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PREFACE. 



The favourable reception given to my first series 
of Clinical Lectures has encouraged me to pub- 
lish, now, another volume on an important class 
of diseases. 

In these, as in the former Lectures, my aim 
has been to teach by examples ; to inculcate car- 
dinal points of diagnosis, treatment, and patho- 
logy by observations made at the bedside, and by 
illustrations drawn from suitable cases. 

For much of the materials out of which this 
volume has been formed, I am indebted to several 
of my former pupils, who, acting as my clinical 
clerks, and aiding in various ways in chemical and 
physiological inquiries, have kept the records of 
the cases which form the basis of the Lectures. 

Let me take this opportunity of remarking 
how important, and I may add, responsible an 
office in our great hospitals, whether metropolitan 
or provincial, is that of a clinical clerk. It is 
not less so as regards the interests of the indi- 
vidual who holds the ofKce, than with reference to 
the good of the patients, and to the advancement 
of medical science. 

No " Clinic " can be properly conducted with- 
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out the active co-operation of intelligent and 
induBtrions clinical clerka. Nor can any better 
advice be given to a young man, preparing for 
tlie medical profession, than that he should 
act in this capacity in the wards of a general 
hospital, even although it may demand a very 
large portion of his time. 

An experience of nearly twenty years as a 
clinical teacher enables me to express my opinion 
thatj in our London hospitals and schools, sufficient 
enconragemeut is not given to students to devote 
themselves to this best mode of gaining practical 
knowledge. I would add, indeed, that it is not 
merely the best, but, in truth, the only mode of 
attaining a practical familiarity with disease; 
for if the student be not officially a clinical clerk, 
he must be so for himself, in keeping records of 
the cases which come before him. 

It is not bkely that the records of cases kept 
by a yoimg student, as yet wholly inexperienced 
in the art of observing, would be of any value even 
to himself in after years. And there is danger lest 
the unaided observations of such a beginner might 
lead him into serious errors, which would give 
his mind an unfavoiurable bias. It is, therefore, 
highly desirable that, in defect of a sufficient 
number of official posts, there should be ample 
means and appbances in our hospitals (those 
especially which form parts of medical schools) 
for directing and assisting students in making 
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obserratione, and keeping notes for themselves. 
Men should irork in a hospital, as they do in a 
laboratory, under direction .- and the Director 
should be one who is himself skilled and expe- 
rienced, and able to teach others, while he is 
obeerving and collecting facts for himself. 

The London hospitals present a vast field for 
clinical observation and instruction. They offer, 
I believe, greater opportunities to the student of 
medicine and surgery than even the gigantic hos- 
pitals of Paris, Berlin, and Vienna, inasmuch as 
with na the beds are all occupied with important 
eases, while in the latter institutions many find 
an asylum who, in this country, would be con- 
signed to the workhouse. But in the foreign 
hospitals clinical work (under which term I would 
include obser\'ation as well as teaching) is more 
thoroughly systematized ; and they are, on that 
account, made more available for the advancement 
of medical science. 

A physician, whose mind is thoroughly im- 
bued with the importance of the study of medicine 
in what I would call a clinical spirit, cannot mit 
his patients in a hospital and make the neces- 
sary inquiries respecting their several maladies 
without giving clinical instruction to the pupils 
who accompany him, even although he may offer 
but few remarks to them. But his class is not 
likely to derive the full profit from this kind of 
teaching, unless they follow him regularly and 
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frequently, and thus become gradually trained 
to habits of observation. A class constant, as 
regards the individuals composing it, and spread- 
ing its attendance over a lengthened period of 
time, is quite necessary to give full scope to the 
teacher; and regularity of attendance on the part 
of the learner is especially needed, that he may 
obtain the greatest amount of instruction. 

Notwithstanding that there are many phy- 
sicians and surgeons connected with our London 
hospitals admii'ably quahfied to give such instruc- 
tion as 1 have described, it does not appear to me 
that the work done in this direction is by any 
means adequate to our great opportunities ; and 
this, I believe, is due mainly to the existence 
of certain hindrances arising out of the arrnnge- 
ments connected with the ordinary working of 
these institutions, which I can scarcely think 
would be suffered to remaiu as they are, if the 
evils to which they give rise were fairly looked at. 
The hindrances to which I refer, are — 
Pirst — The period of the day at which our 
hospitals are usually visited. Noon, or soon 
after, is generally the time fixed upon for this 
purpose. It is at this hour that men engaged in 
private business are the most liable to interrup- 
tion, and punctual attendance is always difficult, 
and often impossible. Owing also to the pressure 
of other engagements (and this affects the stu- 
dent aa well as the physician or surgeon), the same 



quantity of time cannot be given aa at the early 
period of the day, and the visit must be often 
conti-acted within the shortest limits. 

Secondly-^Much impediment is thrown in 
the way of clinical pursuits by the great number 
and length of the courses of lectures which stu- 
dents are called upon to attend in the schools. 
Although, in some degree, curtailed of late years, 
these may be still further diminished with advan- 
tage to both teacher and pupil. For example, 
how unnecessary in the present state of medical 
literature are long courses of lectures on the 
practice of medicine or surgery, or, indeed, on 
any subject not requiring demonstration and ex- 
periment ! How much better would it be to 
confine the lectures on these subjects to the 
discussion of difficult, doiibtfiil, and important 
points of pathology and practice, preceded by a 
sufficient statement of first principles suitable for 
the uninitiated ! And in such lectures care should 
be taken to indicate the best sources of infor- 
mation, and the most valuable works of reference, 
and to encourage habits of research and study.* 

Men would, under these circumstances, be led 



• The lectures of the Iat« Professor Smyth, of Cam- 
bridge, on Modem Hiatory, seem to me to afford the heat 
model of the kind of pnrlectioaa which, as oppbed to 
Surgery or Medicine or Materia Medics, would at once 
interest the student, imd guide Biim to study and tliiiit for 
hinuelf. 
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to read and digest standard authors, to think for 
theraselveB, and to discard the system now pre- 
vailing (but only of recent growth) of learning 
manuals by rote. And much of the time now 
spent in listening to lectures (the greater part of 
which can be no more than what may be better 
read at home) might be devoted to hospital work 
— and the pupil would acquire by his own sight, 
and touch, and heariiag the knowledge which, in 
the lecture room, he can receive only upon the 
description and authority of another. 

And if, along with such changes as these, the 
examinatiouB instituted for medical diplomas and 
degrees were conducted in a manner adapted 
to teat positive knowledge, rather than to encou- 
rage a flippant expertness in answering questions, 
the result would be a greatly diminished resort 
to the grinding process, and a more healthy and 
zealous pursuit of scientific and practical know- 
ledge for its own sake. Idle and indolent men 
would exist under all systems; but with more 
guidance, and less dependence on the dicta of a 
teacher, those disposed to work would devote 
themselves to their pursuits with much more 
ease, and with a sense of freedom from the 
thraldom of scholastic routine. 

Thirdly — Further impediment to clinical teach- 
ing arises from the present meaningless custom of 
crowding the hospital visits of physicians and 
i Burgeons, and sometimes of all the physicians and 
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surgeons, into one and the same hour. Tlie 
inevitable conacquence of such a practice is a 
desultory, irregular attendance of tlie class. To- 
day, the students throng to see one or two 
remarkable cases, or grave surgical operations ; 
to-morrow, tliey rush with equal eagerness after 
some new curiosity ; but the steady, uniform, day 
after day watching of disease in the hospital 
wards, is greatly discouraged by this want of 
method, and the Clinical teacher labours under 
the disadvantage of not being regularly followed 
by a claas constantly consisting of the same 
members. 

It seems to me that in every hospital there 
should be clinical teachers specially appointed for 
that purpose. The office of Clinical Professor 
may be taken in turns by the hospital physicians 
and surgeons; and there should be one, or not 
more than two, constantly engaged in each branch 
of practice. If there be but one, the visit should 
take place daily; if two, each clinical teacher 
should visit on the alternate days. The omission 
of each alternate day is unfavourable to the clini- 
cal watching of patients labouring under acute 
disease. But the constant attendance of two 
clinical teachers, two physicians, and two surgeons, 
appears to me to have advantages which more 
than counterbalance this occasional difficulty, 
which, indeed, need never amount to anything 
more than an inconveuieace, inasmuch as abun- 



dant opportunity would exist for seeing such acute 
cases daily.* 

lu making these remarks — founded, as they are, 
upon a long experience, and suggested by much 
consideration of the subject, and, I may add, by 
great interest in the improvement of medical 
education — I would not be understood to under- 
value what has been done of late years in the 
clinical school of this metropolis, and of Ireland 
and Scotland. 

The many works which have issued from the 
press of these countries upon medical subjects 



* At Guj'h Hospital, tie excellent plan of clinical warda 
IB adopted ; all the most important caaea are here collected, 
as well enr^cal as medical ; one phyBician and one sur- 
geon takea the duty of Clinical ProfoBsor, each for three 
months, and a daily visit is paid. But the medical and 
BQfgical wards are visiEed at the same hour. AtTTniversity 
CoUege, there are Clinical Profeasora, and a practical clasa 
is conducted for training the pupils in the art of physical 
diafinoBis, by the various means now within oiir reach. 
At King's College, an early " eliaie" at nine a.m. has been 
CBtahlished, medical on three days in the week, surgical on 
the alternate days. The celebrated " clinic" of Graves 
and Stokea, at the^Meath Hospital in Dublin, was esta- 
blished at an early morning hour, and at a time quite 
separate from the surgical " clinic." It speedily acquired 
an European fame, and notwithstanding that its beds were 
few, afforded abundant material not only for the instruc- 
tion of a large class of pupils, but for those e 
valuable lectures and monographs, by which Gra 
Stokea have taught their generation. 



within the last twenty-fiva yearsj ahow that, not-l 
withstanding great disadvantages, British phyai- ' 
ciaiis and surgeons are in no degree irebind those 
of other countries, either in original observation 
or in research : and this would be abundantly 
established by a bare enumeration of the names 
of men now living, who have (each in his own 
department) contributed to the rapid advance- 
ment of medical and surgical science within that- 1 
period. 

And I would especially suggest to those respon- 
sible for, and interested in, the advancement of 
medical education, that in every scbool, hospital 
attendance and dinical study should be made 
the nucleus of the teaching all other subjects, in 
preference to the existing system, whichj in effect, 
makes it subordinate to the rest. I would, on 
the contrary, limit and adapt the teaching of 
other matters to the increajsed time which ought 
to be devoted to the clinical study of medicine 
and surgery. 

It will be objected to any proposition for I 
opening more widely our hospital wards for the 4 
study of disease, that the more constant attendance I 
of medical students in them will be distasteful f 
and injurious to the patients. I do not believe I 
that such a consequence would ensue. The pre- } 
eence of medical students in our wards, whether I 
assisting in, or witnessing, what is going oa I 
there, is one of the best guarantees that the poor 1 
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inmates are well looked after. I have never 
known any patient rendered worse by the presence 
of a large class, whilst I have seen very many 
greatly benefited by the kind interest and the 
careliil watching of the young men in attendance. 
It would l>e for the physicians and surgeons to give 
such a tone to the proceedings there, as would 
afford the most perfect security against any disre- 
gard for the comfort and feelings of patients. And 
I have sufficient faith in the correct and maoly 
feeling of that niucli improved and improving 
class, the Britisli students of medicine, to 
believe that out of such increased facilities of 
study, they would prove themselves important 
and valuable auxiliaries in the promotion of 
clinical invest! gatious. 

No one now practising with a knowleilge of 
what medicine and snidery were tliirty years 
ago, will hesitate to admit that in that period 
both these branches of the healing art have 
made great advances. How much has been done 
for diagnosis ! How many forms of disease then 
hut little known, are now familiar to the physi- 
cian I Our power of controlling the progress 
of disease, how has it not increased I Nay, can 
we not boast that the course of that scourge of 
our race, tubercular phthisis, may be retarded, and 
life prolonged — partly by its earlier detection, 
partly by the use of new agents I And in 
aurgei-y, how great arc the advances made. 
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CLINICAL LECTURES, 



LECTURE I, 

On Srsmaturia. 

The subject of haematuria appears a guitable oue 
for my clinical lecture to-day, gentlemen, because 
there are now in the hospital four eases exhibit- 
ing that condition of the urine. These will afford 
ns a favourable opportunity for studying some 
points in the clinical history of this form of 
haemorrhage. 

Before entering upon the detail of these cases, 
let me premise that hEematuria is oidy a symptom, 
and, like all cases in which the symptoms have 
given rise to the nomenclature, it will draw into 
its eonsideration all those conditions which are 
capable, as agents, of producing it. To illustrate 
to you how this may arise in various ways, and 
to point these out, will be the principal object of 
my lecture to-day. 

I need scarcely remind you that the amount of 
blood found in the urlue varies from a small quan- 
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tity, occaBioning scarcely auy discolon 
urine, or giving rise in a greater or le 
that peculiar smoky hue, as if the urine 
with Boot, which is generally very chai 
the presence of blood in this secre 
such a quantity as gives the urine a i 
decided red colour. Wheu there i 
blood, the reaction of some of the id 
the urinary eicretion dai'kens the coloi 
and gives the peculiar smoky hue ; b 
blood is abundant, this change of colou 
only to a very limited exteut. 

Nor need I dwell u[)on the means 
and determining the presence of b 
urine; the various tests necessary for 
you will find detailed in all the elera* 
upon this subject. I shall content 
remarking, that the microscope aff< 
the readiest and the surest means of 
the point in question, especially wh 
examine specimens quite recently voii 

When the practitioner has dcte 
there is blood in the urine, his ne; 
important object of inquiry m-^what 
of the blood? How comes it to be i 

* Dr. Johnaon'a valuable book Oa Z 
Kidneys, Dr. Odling'a Fraetiral Chemistn 
John Bowmau's Medical Chemutry, and D: 
On the Microneope, ought to be in the b 
■tudent and praotitioDer. 
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the urinary secretion ? It may come from the 
fountaio'head itself of that fluid, and be poured 
out from the Malpighian bodies simultaneously 
with the watery element of the urine, or it may 
be mixed with the urine, merely from that fluid 
flowing over or near a bleeding surface : thus 
blood escaping from any other part of the kidneys 
than the Malpighian bodies, or from the ureter, the 
bladder, or urethra, will readily mil with the 
luine [ and lastly, in women the catamenial blood, 
or any hseraorrliagic flux from the uterus, will 
occasion hiematuria. 

The last case we may dispose of first and sum- 
marily. In all cases of ha^maturia in tLe female, 
you will of course satisfy yourselves of the 
condition of the uterus, and if there be uterine 
hEemorrhnge of any kind, you will have to sus- 
pend your judgment respecting the source of the 
blood, until the flow from the uterus shall have 
ceased, unless indeed there be symptoms present 
which clearly and unequivocally refer to the bladder 
and kidneys as likewise a. source of heemorrhage. 
Fortmiately, the internal remedies directed against 
the uterine hsemorrhage are likely to prove equally 
beneficial when the blood comes directly from the 
urinary organs themselves. 

The most important point of diagnosis in has- 
maturia, is to determine whether the blood flows 
from the bladder or from the kidneys; in other 
words, we must distinguish renal from vencal 
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hjemorrhage. This is sometimca difficult; but 
frequently it is sufficiently plain. If the blood 
come from the bladder, there is generally some 
local pain on pressure, or aome disturbance of the 
functions of that reservoir, as denoted by pain 
before or after passing water, or by frequency or 
difficulty of micturition. The blood, in eases of 
this description, is apt to form clots in the bladder, 
which sometimeB impede micturition; it is not 
uniformly difl'used through the urine, as in renal 
haematuria; and in evacuating the bladder, the 
nriue comes away, at first either of its natural colour 
or very slightly reddened, but the last portion of it 
is deeply coloured, and often seems to consist solely 
of blood r sometimea, indeed, pure blood, either 
liquid or in clots, or in both forms, comes away 
at the end of the micturition. 

Again, what are the symptoms which will 
lead you to think tliat the blood comes from the 
kidneys? In such a case, you will naturally 
expect to discover some indications of renal 
affection — as pain in the lumbar region, par- 
ticularly if felt over one kidney; you will likewise 
find the blood uniformly diffused throughout the 
urine ; there will be often, though not always, an 
absence of clots, the urine being alike throughout, 
and that passed early being just the same as that 
voided at the end of the stream. There is an 
important exception to the absence of clot in renal 
hemorrhage, and that is, where the blood flowing 
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from the kidney, independently of tlie urine, ' 
coagulates in the infundibula or the ureter, so as 
to form nionlda or easts, which are afterwards 
forced into the bladder, and thence expelled i 
micturition. Such casts sometimes cause cons 
dcrable pain, like that of calculus, in their pai 
sage down the lu-eter. Further aid in tlie diag-' 
nosis between renal and vesical hEcmorrhage is ob- 
tained by the use of the microscope. If the blood 
comes from the bladder, we may see more or less of 
vesical epithelium mixed with the blood particles ; 
this form of epithelium ia flat and scaly, and suffi- 
ciently easilydistinguishabic from that of the kidney, 
which would be more likely to be present when 
the hemorrhage originates in that organ; the 
renal epithelium being more or less globular, and 
frequently accompanied by, and entangled in, small 
casta of the nriniferous tubes. 

When either kidney is the source of the bloody ' 
we often find, under the microscope, casta of the 
renal tubes, formed of coagulated blood— fifcorf 
casts, as they have been called. The presence 
of these aflbrds unequivocal proof that the blood . 
comes from that source. But such a sign 
seldom obtained satisfactorily. 

Every now and then you will meet with cases 
in which you can get no conclusive evidence to 
enable you to determine whether the blood comes 
from the bladder or from the kidney. There will 
be no symptom pointing to either organ, and the 
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urine will come away freely, thoroughly charged 
with blood, and without clots. In such eases the 
probabdity is that the bladder is the source of the 
bleeding, and that the biood pours irom a highly 
vascular fungus growing upon some part of the 
vesical mucous membrane, or from that membrane 
itself, which may be unduly charged with blood, 
and so tender, that solutions of continuity are 
easily effected in it. The continuance of the 
haemorrhage generally clears up the doubts in the 
diagnosis, by giving time for the development of 
decided disturbance of the functions of the 
bladder. 

A source of fallacy may arise in the fact that 
hlood freely poured from the kidney into the blad- 
der is capable of giving rise to inflammation of 
that organ, and a free secretion of mucus and pus 
causing the urine to become alkaline. The occur- 
rence of such symptoms is very embarrassing, and 
demands great circumspection with reference to 
the diagnosis. 

Having said thus much on the general rules 
that are to be observed in our diagnosis of 
hsematuria, let me now proceed to the details of 
the cases to which I have particularly to direct 
your attention to-day. 

Case I. — The first case ia a remarkable one. 
The patient, William Burrowes, set. 23 (vol. xxiii. 
p. 209), was admitted into Sutherland ward on 
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the 2ud of June, 184'8, labouring under rhcu- 
niatic fever ; and he is now (June 13th) suffering 
from that disease, accompanied with severe peri- 
carditis. Almost from the commencement of the 
rheumatic symptoms, this man had passed blood in 
his urine ; and when he was admitted his urine con- 
tained, in addition to the blood, litliatea in large 
quantity. The hemorrhage is gradually getting 
less, but not until the amount of blood lost has 
been very great. This I consider a very peculiar 
case — such a one, indeed, as is rarely met with ; 
and from the large quantity of lithates {evidence 
of an irritated state of kidneys), and the absence 
of vesical symptoms, I did not hesitate to say that 
the blood came from the kidney. 

The diagnosis of renal hemorrhage in this 
is founded on the absence of symptoms referable to 
the bladder, the non-existence of clots, and the 
form coloration of the urine ; and it is supported 
by the history of the case, which shows that at 
the commencement of the attack of rheumatic 
fever the kidneys were the seat of, to say the 
least, a morbid effort in the formation and dis- 
charge of lithates in large quantity, and that the 
patient then experienced a considerable sense of 
weight refeiTed to the region of the kidneys. It 
is probable that both kidneys were the source of 
haemorrhage, because the sense of weight was 
referred to both sides, and since the exciting 
cause of the bleeding, which I shall presently 
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explain, is more apt to affect both kidneys than 
one only. 

The microscopic examination of the urine 
in this case afforded no help, for it revealed no 
more than numberless blood-corpuBcles and gra- 
nules of lithate of ammonia, 

Kow what can be the cause of the hEcmorrhage 
in this instance ? You may remember that T have 
often told you in former leetures that itwas common 
to find, in the course of certain diseases dependent 
on the presercc of morbid matters in the blood, 
more or less imtation of the glands, through which 
these poisonous substances are eliminated. The 
glands especially concerned in the elimination of 
the poison of rheumatic fever are the kidneys; and, 
in the present ease, the irritation of these organs 
has been extreme. As a result of it, there 
takes place a great afllus of blood to them ; and 
if the engorgement attains a certain intensity, the 
delicate vessels of the Malpighian bodies give way, 
and the blood escapes. 

There are many circumstances which prove 
that ha^maturia may be caused by the irritation 
of the kidneys, excited by a substance which can 
reach these glands only through the blood. It is 
well known that both turpentine and eantharides 
will irritate the kidneys, when administered in 
large doses, Cantharides in small doses excites 
the kidneys and increases the secretion of the 
urine, but the excessive excitemeut produced by 
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large (loses diminislies the flow of uriue, the state 
of engorgemeDt being too great to be compatible 
with the healthy fanctions of the organ ; finally, 
the vessels yield, and hsemorrhage is the result. 
The effect of turpentine is very similar. And 
when you examine the kidneys of patients who 
have died after taking turpentine, you find many 
of the uriniferous tubes and of the Malpi- 
ghian capsules full of blood, the precise source of 
the ha;morrhage being thus clearly displayed. 

In such a case as that of our patient Burrowes, 
the kidney is brought into a similar state of 
exalted nutrition, or hyperEeraia, or active con- 
gestion, by, most probably, an elimiuative effort, 
A morbid matter generated in the blood (lactic 
acid, if we agree with Prout) makes its way out 
of the system through Tarious channels, of which 
the skin and the kidneys are the chief. The 
ordinary nutrient changes of these organs {for so 
we must call the skin in reference to its secretory 
functiou) are thus greatly distm-bed ; the sweat 
becomes excessive and bigbly acid, and it acquires 
a pecubar and characteristic odour; the urine 
diminishes in quantity, increases in density, its 
colour becomes much heightened, and lithic acid 
alone, or in combination with soda and ammonia, 
is freely generated. No doubt the kidneys 
(which are amoug the most vascular organs of 
the body), if examined at this stage, would be 
found highly charged with blood, as tbe affected 
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joints are. In certain cases, then, the walls of 
the minute blood-veasels, having too little power 
of resistance to withstand the pressure of the 
blood, give way, and more or less hiemorrhage 
ensues. Such I take to be the rationale of the 
phenomena in the case of Burrowes. 

The principal indication for treatment in a case 
of this sort is to promote active elimination by 
other emunetories besides the kidneys, and so to 
relieve these organs as much aa possible. Thua 
it will be necessary to excite the action of the 
skin by diaphoretics ; of the bowels by purgatives. 
Counter- irritation over the region of the kidneys 
may also be advantageously employed, or, if the 
patient is robust, a small cupping may be of use ; 
but the strength of the patient and the amount of 
the heemorrhage should always be carefully taken 
into account prior to the application of this 
remedy. 

In this case we should not have been justified in 
taking away blood, the patient having been already 
greatly antemiated. Occasionally, however, the 
rapid and sudden abstraction of a small quantity o' 
blood appears to put a stop to the hremorrhage a 
once. This acts, perhaps, on the principle of revul 
sion, or of counter-irritation. If you have recoura 
to counter-irritants, you must be careful to emplo; 
mustard, and to avoid turpentine and cantharidea 
the active principles of which, even when they art 
applied to the skin, are readily absorbed, and maj 
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exercise a pernicious influence on the urinarjT I 
oi^ans. 

In the case of Barrowes I vras content to deal' I 
simply T»ith the rheumatic fever, and not tw^ 
employ any special treatment for the hsematuria. 
Regarding this symptom merely as one of many 
local irritations caused by the rheumatic poison, I 
felt that the general constitutional treatment 
ought to mitigate the renal irritation, as it ' 
expected to dimiuish that in other parts. And ^ 
the result justified this view ; for, as the rheu- 
matic symptoms declined under opium and alkalis, 
so, pari pasnH, did the hsemorrhage. It continued 
very abundant for several da,ys, and then gradually 
diminiahed, until there was no further indication 
of blood than the well-known smoky hue. This 
lasted a considerable time, and did not entirely 
disappear, imtil the patient was nearly convales- I 



Let me, en passant, call your attention to a 
circumstance in this case that is especially worthy 
of your notice ; it is the obstinacy which the 
rheumatic symptoms exhibited, and probably will 
yet exhibit, as contrasted with the case of the 
woman I referred to in a recent lecture on rheu- 
matic fever, in whom the eliminatory plan of 
treatment was exclusively adopted. That woman j 
lost no blood, and, although she had active inflam- 
mation of the pericardium, and the fever was c 
a very intense character, she proceeded rapidly t 
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convalescencCj with scarcely a bad symptom, This 
man has lost blood in large quantities from his 
kidneys ; the bleeding begau at a very early 
period of the rheumatic attack, yet it has not 
sufficed to keep off a severe attack of pericarditis, 
in which not only lymph was deposited, but a 
large quantity of liquid effusion was poured out, 
accompanied by severe dyspnoea ; nor has all this 
loss of blood saved our patient from swollen and 
exquisitely painM joints, into each of which 
copious effusion has taken place. On the con- 
trary, the articular, as well as the cardiac symp- 
toms, have been mucli less tractable than usualj 
and have resisted the treatment employed with an 
obstinacy which contrasts remarkably with the 
readiness with which similar affections, in the case 
already quoted, yielded to a similar treatment. 
Now I do not say that the phenomena of this 
case justify us in at once inferring that they were 
due to the loss of blood. All that I wish to im- 
press upon you is, that the early removal of blood 
has not in this case had the effect of arresting the 
rheumatic state; it has, in truth, appeared to 
aggravate and prolong the rheumatic symptoms. 
This patient remained in the hospital till July 
22nd, when he was discharged quite recovered. 

Case II. — The second case is likewise weU 
worthy of your attention, aa an instance of heema- 
turia accompanying and forming the sequel to a 
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very formidable disease — namely, inflammatory 
dropsy, or dropsy arising from inflammation of the« 
kidney. 

J. Pickford, fet. 40, a labourer (vols. xxiv. i 
sxiv. a), was admitted into the hospital on the 
loth of May, 1848. His habits have been tem- 
perate, but he seems to have been getting into a 
bad state of health for some time past, as he had 
abscesses in bis axilla and elsewhere a fort- 
night before his admission. Soon after these 
appeared, tedema came on^ first in his feet, but 
very soon afterwards in his upper extremities and 
face : finally, the efi'usion took place in his scrotum 
and abdomen ; and when he entered the hospital 
he was universally dropsical. One of his most 
prominent symptoms was scantiness of urine, which 
did not amount to more than from three to four 
ounces in twenty-four hours ; of specific gravity 
1020, very much charged with bloo<l, and becoming 
nearly solid by the addition of nitric acid : so small 
was the quantity of urine that for two or three 
days 1 feared that a total suppression of the 
secretion was likely to occur. However, on the 
17th, the quantity increased to eight ounces; on 
the 18th, it was six ounces, of specific gravity 
1025 ; on the 21st, seven ounces ; on the 22nd, it 
rose to sixteen ounces, nearly half the normal 
quantity j on the 23rd, he passed twelve ounces ; 
and on the 2'Hh, twenty ounces. Throughout 
this period the nriue contained blood-corpuscles 
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in great numbers ; it was free from crystals of 
any kind, but contained a great number of 
fibrinous casts and particles of renal epithelium, 
which left no doubt as to the blood having its 
source in tbe kidney. 

The state of the kidneys in this caBe was pro- 
bably owing to exposure to cold, but the attack 
could not be traced to any particular instance of 
exposure. Cold is the most common cause of 
this state of kidney, especially if accompanied 
with a rapid or sudden suppression of sweat. 
Under these circumstances, it is very reasonable 
to assume that some morbid material is retained 
in undue quantity in the blood, which irritates the 
organs through which it is eliminated; of these, 
the kidneys suffer most, partly from their highly 
vascular and delicate structure, but chiefly be- 
cause, in all probability, the greatest part of the 
morbid matter makes its way out through them. 
In this way an irritated and inflamed state of the 
kidney ia induced, which sometimes terminates in 
destructive disease of the organ. 

The indications for treatment afforded by a 
case of this kind are very obvious ; tbcy are to 
restore tbe defective action of the skin — to soothe 
and relieve the irritation of the kidney — and to 
promote the elimination of water from the 
system. 

We have in the hot-air hath a very valuable 
and ready means of exciting the action of the 
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skin : this was consequently used with our patient 
from the be^niiing, and with the e&ect of promot- 
ing sweating, while he was iu the bath, as well 
afterwards. After the hot-air bath has heen 
frequently used, it producea a state of great de- 
bility ; and this constitutes the chief difficulty in 
continuing it, in order to gain the greatest benefit 
from it. In this instance I carried into effect 
the practice of dashing the patient with cold 
water immediately upon his coming out of the 
bath. The effect iu this, as in other cases in 
which I have tried the plan, was certainly to give 
the patient a greater tolerance of the remedy, 
and, at the same time, by the reaction which 
succeeded the cold dash, to cause more active 
sweating on his return to bed. 

With the hope of relieving the active conges- 
tion of the kidney, our patient was cupped over 
the loins, and several ounces of blood were taken 
away. I cannot say that he derived any benefit 
from this ; and, I must confess that in the treat- 
ment of similar cases I have been more frequently 
disappointed than satisfied by topical bloodletting, 
when the congestion of the kidney was active. I 
suspect that as long as the morbid matter is un- 
dergoing elimination through the kidney, and 
keeping up irritation of the gland, local blood- 
letting does little or no good. If a particle of 
duat gets into the eye, it excites conjunctival in- 
flammation; you may leech the eye, day after 
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day, until your patient is blanched ; yet active 
congeation of tlie conjunctiva will continue j but 
remove the particle of dust, and the congestion 
will quickly subside. So with the kidney, — you 
will do more to relieve the active congeation of 
which it is the seat, by opening new channels for 
the ehmination of morbid mattcr^ — restoring and 
promoting the action of the skin, and increasing 
that of the bowels — than by the withdrawal of 
blood. But when these evacuations have been 
some time in action, and the congeation of the 
kidney has assumed a passive character, then the 
removal of blood by cupping, or by leeching, will 
often succeed in relieving the congestion. 

The third indication, that of promoting the 
elimination of water from the system, is in some 
degree fulfilled by the sweating process; but the 
use of drastic and hydragogue purgatives supplies 
ua with a very efficient means of getting away a 
considerable quantity of fluid through the intes- 
tinal canal. For the generality of cases you will 
find that which we employed in this case the 
most efficient remedy of this class — namelyj the 
compound powder of jalap : it is a safe, and suffi- 
ciently active medicine. In other instances, 
the compound gamboge pill will suffice ; or 
elaterium may be resorted to, but this is a much 
more violent remedy and often uncertain, owing 
to the difficulty of procuring it in a state (rf 
purity. 
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After the inflammatory condition of the kidney 
had been subdued, and the oi^n began to re- 
sume its secreting activity, as shown by an in- 
crease in the quantity of the urine, the bitartrate 
of potass was exhibited in diuretic doses. Now 
this would be apparently an unscientific plan of 
treatment, if this medicine be supposed to exer- 
cise any direct stimulating influence upon the 
kidneys. It is probable, however, that its diu- 
retic powers may be due to some chemical or 
physical change which it produces in the blood, 
whereby the esosmose of water through the 
Malpighian vessels is favoured. On this view no 
objection can eiist to the employment of this 
remedy in inflammatory states of the kidney: and, 
indeed, experience tells so much in its favour, that 
we should not be justified in abstaining from 
employing it, merely on account of an hypothesis, 
which may or may not be well founded. 

The renal haemorrhage in this case appears to 
have been, up to the time when the kidneys 
began to act more freely, due to the state of in- 
flammation into which the gland was thrown ; as 
the urine began to flow, the haemorrhage dimi- 
nished considerably, but did not cease. On the 
30th of May the secretion of urine was fairly re- 
established ; on that day our patient passed two 
pints and twelve ounces of urine; on the Slst, 
two pints and eighteen ounces; on June 1st, 
three pints ; after this the blood began to appear 
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in the urine in increased quantity; and on the 
6th of June the amount of urine passed fell to 
thirty ounces ; on the 8th, to twenty-eight ounces. 
And now the hsemorrhage returned with greater 
violence than ever, so much bo that the urine 
seemed almost like pure blood, and contained not 
only multitudes of blood corpuscles, hut also 
pecuhar casts of uriiiiferous tubes, such as we 
know are thrown off in the state of chronic ne- 
phritis. The coudition of our patient at this 
time I viewed to be as follows :— The active con- 
gestion of the kidneys has passed away ; the acate 
stage is over, and a chronic nephritic condition 
has been established. Moreover, he has fallen 
into a heemon-hagic state: he has become pale, hb 
blood thin, and its nutritive powers no doubt 
greatly impaired, in consequence of which the 
vessels of the kidney have become weaker, and, 
therefore, less able to maintain their integrity in 
opposition to the pressure of their contents. In 
accordance with this view I determined on alter* 
ing the plan of treatment, abandoning all anti- 
phlogistic diuretic remedies, and having recourse 
to the use of stimulants, astringents, and sup- 
port. I therefore gave him plenty of nutritious 
food and port-wine, and applied counter-irritation, 
by mustard poultices ; and as a styptic he has 
taken gallic acid, in four grain doses, three or 

* times a-day. This treatment seems so f 
have had a very good effect ; the biemorrh^ 
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has decreased considerably, and is fast disap- 
pearing, 

[It was not until the 15th of August, fully three 
months from the commencement of the treat- 
ment, that this patient bad recovered so com- 
pletely as to justify my sending him out of the 
hospital. The blood had quite disappeared from 
his mine, and there reniaincil but a trace of albu- 
men. All signs of anasarca had been absent for 
some time.] 

Case III, — I shall add another case, remark- 
able for the amount and duration of the 
renal hfemorrhage, which also originated in that 
inflammatory state of kidney, which favours the 
production of general dropsy. 

Francis Speight, set. 35 (vol. si. p. 218), a 
porter; by his occupation much exposed to the 
changes of weather. Admitted Oct. 9th, 1844. 
This man got wet a fortnight before his admission, 
and was affected with a pretty extensive catarrh. 
A week after this he found his face and both 
arms swollen, and in two or three days the 
swelling extended to the legs. He now became 
troubled with headache, and unable to attend to 
hi^ business. He was bled, but without relief^ 
and then sought for advice at the hospital. 

On his admission he exhibited all the usual 
appearances of general dropsy ; anasarca of the 
legs and face, and of the upper and lower c.v- 
C 2 
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tremities; of the ecrotnm to a consideraUl 
tent, as well as of the abdominal integiuag^ 
and a small quantity of fluid waa likewise det 
in the peritoneal cavity. The quantity of i 
secreted in the day was very small, it ha 
decided smoky liue ; its specific gravity was 1 
and it became nearly solid by heat and n 
acid. 

Under the use of the Lot-air bath, diurel 
such as acetate of potass, digitalis, bitartrate 
potass, tlie urine increased in quantity and dii 
nished in density ; but from being smoky it sc 
became increasingly red, untU, on the 24th, 
assumed the colour of blood, so highly cbarg 
waa it with that tluid. On that day its specil 
gravity was 1022. 

The dropsical symptoms showing no marke 
tendency to increase nor yet to subside, and th 
patient becoming decidedly blanched from loss o 
blood, the restraint of the lucmorrhage appeare( 
to me to be the most urgent point of treatment 
Accordingly we began the use of various reputed 
styptics. Acetate of lead was first tried ; this 
very soon produced a well-marked blue line upon 
the gums, but no other effect. After a week's 
trial it was abandoned for the tincture of sesqui- 
chloride of iron, which was given alone in water, 
in doses of fifteen minims, thrice a day, for four 
days ; after this, it was continued for three days 
combination with tinctnre of digitalis 
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tincture of opium. These remedies seemed to 
have no effect whatever in restraining the haemor- 
rhage. The quantity of fluid passed from the 
bladder (blood and urine) ie described as copious ; 
unfortunately it was not accurately measured. 
On the 9th of November, the hemorrhage being 
as great as ever, and the dropsy undiminished, I 
resolved to give tannin, and at the same time to 
administer port-wiue freely. He was ordered 
three grains of tannin in an ounce and a half of 
decoction of uva ursi thrice daily, and he was 
allowed six ounces of port wine. He had beef 
tea and farinaceous food liberally. The bowels 
were kept open by occasional encmata, and a dose 
of compound powder of jalap now and then. 

On the 11th the dose of tannin was increased 
to six grains, and on the 14th to ten grains. At 
this date eight ounces of port-wine were allowed. 
The patient was quite blanched, and had a de- 
cided liEemorrhagic look, and the dropsy con- 
tinued much the same. 

The reports, however, soon began to be more 
favourable. The oedema becJlne less; and while 
there was no diminution in the quantity of the 
tuine, its colour became paler, and the quantity of 
blood seemed to diminish. On the 21st the spe- 
cific gravity of the urine was 1007 ; its quantity 
copious, and it contained less blood and albumen. 
The dose of tannin was now increased from ten 
to fifteen grains. 
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From this time to tho 7th of December a 
steady diminution of the hEemorrhage took place ; 
and on that day the tannin was given up ; and, 
iu consequence of the extreme anaemia of the 
patient, citrate of iron was administered in dosea 
of five grains thrice a day. Tlie ansemia was now 
BO great that, in addition to tlie usual blanched 
appearance of the ekin and mucous membranes, 
veuous murmurs were audible, and the patient 
was greatly troubled with buzzing noises iu h» 
ears. 

After another month's treatment of this kind 
the hiemorrhage had ceased, the dropsy was quite 
gone, urine, of specific gravity 1013, was abun- 
dantly secreted, and it contained a very shght quan-' 
tity of albumen. lie had gained so much i' 
general health that I consented to his leaving tl 
hospital on the 4th of January, after a sojourn i 
it of nearly three months, during two of which hi 
was passing blood in large quantities &om tlu 
kidneys. 

It is important to mention, in concluding the 
narrative of this case, that the patient became an 
inmate of the hospital three times in the four 
subsequent years for various complaints, and that 
opportunity was thus afforded for esamining the 
urine and investigating the state of the kidneys, 
and that on each and all these Dceasions no 
evidence of disease of the kidneys could be 
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The arioe was found to be pei 




Case IV. — A fourth case is that of a boj 
named James Taylor, let. 4 years, who is labour- 
iug under dropsy after scarlet fever (vol. riiiii. 
p. 214). I call yoiir attention to it now because 
it affords another instance in which irritation of 
the kidney, from the presence of a poisoa in the 
circulation, some of which is being eliminated 
through the gland, gives rise to renal congestion 
and luemorrhage, and causes albumen to appear 
in the urine, even after the red particles of 
the blood have ceased to show themselves in 
it. We now and then find it produced in the 
early stage of scarlet fever, even when the erup- 
tion is well out; but in general it does not 
appear untd the desquamative stj^e, t. e., whilst 
the poison is passing out of the system. It is iu 

* Foot years, however, ailer the last admissiDa of this 
patient into the hoapital, he again entered it. in January, 
18S2 (vol. xxxr. p. 130), lubouring under general dropsy 
and albaminouB urine, brought on by a severe wetting. 
He left the hospital free from dropsy, and with his urine 
(lightly albuminous, after a Bojoum of two months. He 
was again admitted in the spring of the present year <18S6) 
for a similar attack, and nearly died from suppression of 
urine. He left the hospital, however, free from dropsy, 
but with urine still albuminous, and with indicationi of 
lenal degeneration. 
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the cases in wliich tlie eruption has been trifling 

and has not come out &eely, or at all, that tli 
kidneys are most apt to he affected, the work i 
ehmination being thrown chieSy upon them, an 
very httle on the akin. Often the patient ma 
have got well through the fever, and may have ha 
a good convalescence : he goes out, is exposed i 
cold, and the nest day dropsy appears, bringing i 
its train all the other symptoms of renal coi 
gestion. 

This little boy does not appear to have had aE 
rash. He was admitted with general dropsy c 
the 3rd of June, and the following history of hii 
was obtained. During the last month his brothe: 
and Bisteia have had scarlet fever; but although coi 
atantly with them, he did not seem to take it ; li 
has had no sore throat, nor rash, nor any oti 
symptom of the fever until three days ago, wlien I 
abdomen was observed to be much larger tU 
usual, and his ankles, legH, and face swelled. 
his admission fluid could be detected distinctlj| 
his abdomen, and the anasarca was general. 
urine was very scanty, and contained blood I 
albumen. 

Now the treatment in such cases, and ^ 
we adopted in behalf of the boy Taylor, J 
be conducted on much the same principlJ 
in the case which we have last considered 
flammatory dropsy ; namely, to relieve i 
and promote the elimination of water, and I 
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cautious use of -warm baths to increase the 
of the akin. I do not advise yon to have recourse 
to eajiy local bleeding in these cases ; but if the 
congestion of the kidney liuger after the greatest 
quantity of the poison may be supposed to have 
been eliminated, then you will often fiud benefit 
fi'Ora the local abstraction of blood in quantities so 
small as not to affect the general strength of the 
patient. The urine continued to present the 
smoky hue, and to contain blood-discs up to the 
17th, although it had increased in quantity. Two 
leeches were then applied to the loins, and imme- 
diately afterwards the smoky colour of the urine 
began to diminish, and very soon disappeared. 
This boy was discharged cured on the 4th of July. 

Case V. — The fifth instance of hiematuria to 
vhich I shall refer to-day, is a remarkable 
It was especiaUy difficult to assign a cause fo 
hsemorrhage, unless it may have been vicarious of 
the menatrual discharge, the kidneys being already 
in a morbid state. The patient, Mary Parsons, 
tdsteen years of age, having never menstruated, 
was admitted into the hospital May 23ud (vol. 
mr. p. 208), Two months previously, blood 
began to appear in the urine, without any apparent 
cause, and she experienced pains in her limbs, 
supposed to be rheumatic, which shifted &om one 
part to another : from this time she has continued 
to pass blood in increasing quwAvt^ » ws "Cm^. 
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urine soon came to be quite of the sangiiineo 
colour. By the loss of so much blood she 1; 
now become blanched, A venous murmur n 
audible in the neck, but we did not hear a bellow 
sound over the base of the heart, or in the arterii 
There were no vesical symptoms, the blood « 
imiformly mixed with the urine, and came aw 
as freely at the commencement as at the tern 
nation of micturition, nor did the urine conte 
any clots. 

The uninterrupted discharge of the large qii 
tity of blood which this gu'l had been passing 
80 long a period, without a symptom referabli 
the bladder, or to any other neighbouring org 
left in our minds no doubt that the kidney ' 
the source of the haemorrhage. The microsc 
discovered multitudes of blood-corpuscles, i 
numerous CTystals of oxalate of lime. How It 
these latter existed we were unable to determi 
Their presence in the urine betokened an irrita 
condition of the kidneys, which would have recei 
fiill confirmation, had casts of the tubes and e 
thelial particles been observed. 

It was difficult to lix upon a cause for t 
haemorrhage. Renal calculi do not occur at 
early an age. But there were two circumstan 
in the case which arrested attention : one w 
that she had scarlet fever two years before, althou 
we could not learn with certainty that dropsy t 
isted ; the other, that the catamenia had not ] 
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appeared. Xow it is possible thitt Uie ki 
may have been the seat of a hfemorrhiigc Ticaiioas 
of this fiinction, as the stomach and boveh often 
are, while the chronic irritation of the kidneyis — 
the sequela of scarlet fever — may have determined 
the haemorrhage to these oi^us. After the h»- 
morrhage has once been established, especially in 
an irritated oi^n, it is not difficult to conceive how 
it may be readily kept up ; the blood becomes poor 
and the vascular system weak, and a general hajmor- 
rhagic tendency is established, while the dening;e. 
ment which the kidney has suffered from the ori- 
ginal attack, determines that organ as the scat of 
the continued bleeding. 

From the long durtitiou of the haemorrhage 
this case (two months), and the stale of estrei 
debility to which the girl was reduced, I was 
anxious to improve tbe state of her blood as much 
as possible, and to cheek the bleeding, She waa 
well supported, had a moderate allowance of port- 
wine daily, and took astringents — lead, gallic 
tannin, the tincture of the sesquichloride of ii 
The haemorrhage, however, showed no disposition 
to stop; it diminished for a little while, but 
returned again with as much intensity as before, 
She is now again taking gatlic acid, in large niid 
frequently-repeated doses. If the hiemorrhago 
does not soon cease, I intend to try some of the 
terebinth! nate medicines, which arc supposed ta 
exercise a styptic influence. Tbeta ^» "aa 
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that they act favourably as styptics in intestinal 
hemorrhage, but in renal hsemorrhage their power 
is much leas certain, and they are, moreover, very 
apt to excite irritation,* 

The CABCS which I have now detailed to you 
afford good examples of a commoD and an im- 
portant form of renal hemorrhage, and have an 
interesting hearing on the general doctrines of 
hEemorrhage. 

In all the cases, the primary cause of the 
haemorrhage appears to have been an inflammatory, 
or, at least, an irritated state of the kidney. In 
the case of Burrowes (Case I.), you have haemor- 
rhage due to simple irritation ; Cases IT., III. and 
rV. afford examples of an inflammatory state of 
the kidney; whilst in III. and V. you find an 
inflammatory state ending in a cachectic condi- 
tion, which favours the continuance of the hs^ 
morrhagei 

These cases likewise indicate very distinctly two 



• The ncceaaity for great caution in the use of these 
remedies is aliown by the sequel of this girl's case, which 
terminated, some time after this lecture was delivered, in 
her death. The hcemorrhage resisting all the ordinary 
remedies, five drops of apirita of turpentine were given 
three timex a day. In the couTHe of two days this remedy 
was followed by strangury, and a great diminution in the 
quantity of the orine. This was followed by a low febrile 
state, with oppressed brain, in which the patient died, 
I iSie kidneys were in a, state of chronic nephritis. 
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ways in which hemorrhage may occur, and bo £ 
they serve to illustrate the general doctrines of ' 
haemorrhage. Whatever produces a state of 
hyperfemia predisposes to htemorrhage. That 
altered state of nutrition, which we call inflam- 
mation, would, therefore, take a high place 
among the causes of hEemoirhage. Inflammation, 
comi&ting, as it does essentially, in an exalted 
vis afronte, attracts blood largely to a part, and 
M fills the capillary vessels, in some places to the 
actual bursting of their walls, and the consequeut 
escape of blood. Pneumonia furnishes a good 
example of this form of hsemorrhage, and the 
sputa in this malady acquire their rusty colour by 
the intermisture of the escaped blood with the 
mucus of the air-passages. So also an inflammatory 
state of kidney, by inducing active hyperaemia, causes 
eBiision of blood which mingles with the luinary 
secretion. These, then, are examples of active 
hemorrhage. The cachectic state which follows 
a long continued hcemorrhage, as in the case of 
Speight (III-) or of Parsons (V.), by impoverish- 
ing the blood and weakening the coata of the 
veHsels, impairs the inherent forces of the capil- 
lary circulation, and induces local passive hyper- 
lemia, or passive congestion, and passive hEemor- 
rbage, from the giving way of the weak and ill- 
nourished walls of the vessels. 

But iu using the term passive heemorrhage, I 
moat beg you not to underataa^d "me; « 
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& distinction which some pathologists draw, namely, 
that it is a hiemorrhagc which takes place hy the 
filtration of the blood through the coats of the capil- 
laries without their rupture. Such an hypothesis 
as this I have always considered aud long taught to 
be quite uutenablc; were it possible for the blood- 
corpuscles to pass through the coats of the capil- 
laries, the latter would have pores, which would be 
Tisible by the microscope. This distinction I 
would, however, make : in active bsemorrhage the 
rupture of the vessels arises from the attractiou 
of an inordinate quantity of blood to them; in 
passive hieniorrhage the same rupture arises not 
simply from the quantity of the contained blood, - 
but rather from its depraved quality, and the ill- i 
nourished and weakened condition of the coats of ' 
the vessels themselves, which give way on the 
slightest increase of pressure. And I would . 
espticially direct your attention to the fact that 
the hemorrhage of the active form may, by long 
continuance, or by any cause tending to impoverish 
the blood and to weaken the general nutrition, 
degenerate into that of the passive kind. 

;Not to make this lecture too long I shall post- 
pone to another occasion the remarks which T 
have to oiFcr on other forms of Hcematuria, and 
on the treatment of this affection. 
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LECTURE II. 
On Samatvria. 



Gentlemen, — In the last lecture I detailed to 
you narratives of cases to indicate and illustrate & 
most important form of renal haematuria, namely, 
that which depends on an irritated or inflamma- 
tory condition of the kidney. And we also illus- 
trated, and, I think, established, the fact that the 
active haemorrhage excited in the irritated and 
inflamed organ may, by impoveriBhment of the 
blood, and by weakening of the coats of the 
vessels, degenerate into a passive hcemorrhage of ■ 
a very chronic kind, which is often exceeding! 
difficult to cure. 

It is an interesting subject of pathological ' 
inquiry to ascertain why, in the various cases to 
which I referred in my last lecture, the kidney 
should be the seat of so much irritation. Thet 
cases occur in individuals who have been i 
exposed to cold or wet, and who may, therefor 
be reasonably supposed to have experienced a de- ' 
dded check to or suppression of the action of the 
■kin. They occur notoriously in patients who 
lure imbibed the poison of scarlet fever. These 
are the two conditions — namel'^ , ftT-Y^swi*. ^» -aS*^ 
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and wet, either or both, aad the inf 
scarlet fever, which most commonly pr 
form of hematuria under our considera 

its consequences, albuminous urine, an 
and infammation of the uriuiferous tul 
kidney. Cases of this kind, therefore 
grouped together as typical of a specia 
hacmaturia. Analogous cases are met w 
analogous states of constitutional Ais 
Now and then, hsematuria, with signs of 
kiduey, but without dropsy, ia met with 
fever. In the preceding lecture I have 
instance of hscmaturia associated with ] 
fever.* Irritated kidney, too, ia a freqi 
•comitant of acute gout, and even of t 
diathesis, although not always, nor v( 
accompanied with hematuria ; it will oci 
times in small-pox, and I have alreadj 
to the well-known i'act, that certain 
irritants of the kidney — when introducec 
stomach will pass off by the former oj 
in their escape irritate it and cause it tc 
With these facts before us, it seems 
difficult matter to frame a reply to the 
I have suggested, namely, why in the 
cases under consideration the kidney t 
the seat of irritation? The approprial 
seems to me to be the following : that in tl 

• Case I., p. 6. 
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the blood is the seat of a foreign material, 
having au affinity for the kiducy, is drawn 
that organ and acts upon it as an irritant, just 
cantharides or turpentine would, Tlie scar) 
fever poison, or the poison of tyjihus or of small' 
pos, may operate in thU way ; and from its 
affinity, especially that of the scarlet fever poiaou, 
for the gland, it may use the kidney as one of 
its cbaunels of elimiuatioa irom the blood, 
also the rheumatic and the gouty matters ii 
the kidneys, and escape from the system through 
these organs. And in eases of inflammatory dropsy, 
due to exposure to wet or cold, and perhaps 
checked perspiratiouj nothing is more likely than 
that, under the influence of the arrested or impeded 
secretion of so important a gland as the skin, 
some element of the perspiration may be retained 
in the blood, or some new compound formed in 
which may operate as an irritant poison upon 
kidneys. 

But, important although this discussion 
doubtedly is, and glad as I should be to 
more freely into it with you, I must not pursi 
it further, since my object in these lecti 
to bring before you mutters of clinical rathi 
than of pathological interest. Still, we must on 
account entirely exclude questions of pathology 
from om- consideration when studying clinical 
medicine : if yon do so, you run tlict risk oi 
becoming blind routiuista, aod. t»x«^^!i3M. 'as^ 
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leas practitioners; and your attention will be 
wholly directed to the tedious minutiae of symp- 
tomatology, or to the framing of tables of 
statistics, and you will be led to neglect the true 
aim of the physician, namely, diagnosis and 
treatment. 

Let me now proceed to some other forms of renal 
hiematuria. And first I shall allude to those which 
accompany an inflammatory state of the kidney. 

There are two forms of inflammation of the 
kidney. In the one, the seat of morbid action 
is the tirinifcrous tubes. This is, undoubtedly 
the most common and the least destructive for 
and that from which recovery takes place mt 
frequently and most completely. It is analogo 
to the inflammation of the mucous membrane > 
the infimdibula and pelvis of the kidney, a' 
the ureters, which is known by the namf 
pyelitis. Of the hsemorrhage connected wifh 
form of renal inflammation, I have already g 
you examples in the previous lecture, 
inflammation of the kidney from exposi 
cold, that from scarlet fever, and from 
poisonous influences, all belong to this cate| 

The second foim of renal inflammation i 
which may be called plilegmonoid. It ii 
the phleg monoid inflammation elsewhere 
upon a patch, or even two or 
{latches of the organ, and rapidly destroy 
involving all the tissues — tubes, 
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vessels, connecting tissue, mucous membrane — in 
one common slough. This is its main character, 
that it rapidly passes into the sloughing and 
suppurative process. The separation of the 
slough leaves a pus-secreting cavity, whence 
successive quantities of pus are discharged with 
the urine. 

You will find, in practice, that the phlegmo- 
DOid inflammation either follows the impaction of 
a renal calculus, which aets like an irritant 
foreign body, or that it occurs, much as a 
ftiruncle or carbuncle is formed iu the sub- 
cutaneous areolar tissue, without any assignable 
cause, as if some powerful irritant and destructive 
agent were arrested in the circulation at the 
points affected. 

There is nothing in pathology which seems to be 
more mysterious, as to its causation, than a common 
boil. A man, in apparently perfect health, finds a 
small point on his arm or thigh become irritable ; 
he is led to examine it, and finds a minute vesicle 
containing a straw-coloiu-ed fluid, and surrounded 
by a faint blush. In a few hours this becomes hard 
and painful, and by-and-by the centre, which 
bad been the seat of the vesicle, becomes pro- 
minent, thins and looks yellow, and ultimately a 
slough issues from it, leaving a cavity which soon 
contracts, and a cicatrix ia formed, marking the 
position of the destroyed tissue. 

It seems highly probable that when sloughs 
D 2 
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■ad suppurating cavities are formed in internal 
parencLymatous viscera, they occur under patho- 
lo^cal conditions and with morbid phenomena 
similar to those of the common Iwil. This 
seems especially to apply to abscesses of the 
liver, of the brain, and to those of the kidney, 
formed as I have just described. There is, how- 
ever, this ditl'erence between the aub-cutaneous 
boil and that of the internal viscera, that, in the 
former, the separation of the slough b the signal 
for tlie commencement of a contracting and heal- 
ing process; but, in the latter, owing, perhaps, 
to the difficulty of ensuring the complete and 
rapid evacuation of the slough, and of the 
matter formed with it, this healing process does 
not generally take place, but the cavity left by 
the slough coutimies to secrete pus, emptying 
itself from time to time, as in the kidney, when 
it communicates with the ureter, and becoming 
refilled to be again emptied; or, as in the livei 
or brain, finding au exit through some outlet 
■which in the former tends often to save, in the 
latter generally to destroy, the patient. 

Let me now remark (excusing, as I hope yr 
will do, this digression), that the hsematuria wb 
accompanies this phlegm onoid inflammation 
the kidney is not at first distinguishable by i 
special feature, as regards either the blood or 
mine, from that which is met with in conjunct 
^vith tubular nephritis. Your diagnosis mui^t b 
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terrained bv the history of the case, and by general 
symptoms. You must keep in view that the phleg- 
monoid disease is of gradual fomintion^ does not 
come on rapidly, is not generally traceable to any 
special exposure to cold or wet, and, as a rule, is 
never accompanied by dropsy. The phlegmouoid 
inflammation generally attacks one kidney only ; 
and the pain, when it is a prominent symptom, is 
referred to one side, and serves to point out the 
seat of irritation. This is also further indicated 
by the presence of some degree of fulness of that 
r^on, with, perhaps, tenderness on deep presswre, 
especially when the loin is pressed from behind 
forward. When the inflammation has fairly 
passed into suppuration, the hrematuria will cease, 
and the blood will be replaced by pus : at first 
you find that the urine presents, instead of its 
usual clearness, an opaque appearance from the 
moment it is voided, the opacity being caused by 
pus-cells di£Fused in vast numbers through the 
urine J but, ere long, the pus accumidates in 
larger quantity, and falls as a heavy sediment to 
the bottom of the vessel, and may be ea»i1y re- 
cognised by the usual tests. The presence of pus 
in the urine following haematuria, with more or 
less completely the train of symptoms I have 
described, would render the diagnosis quite 
certtun. 

The fever which accompanies this form of inflam- 
mation is allied to intermittent ot ^«a».^.'wsl^i^\>i^'a^ 
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and simulates those of marsh origin very exactly. 
After thia stage, a new feature sometimea occurs. 
A tumour is found in the lumbar region, extending 
upwards into the hypochondrium, and to a con< 
siderable extent downwards, sometimes almost to 
the iliac fossa. The tumour may be felt, and is often 
very defined, both through the abdominal parietes 
and from behind. On the left side, it may so 
closely resemble the spleen, as to lead to its being 
mistaken for that organ. Indeed, it is sometimes 
a question exceedingly difficult of solution to deter- 
mine whetlier a large tumour in the left hypo- 
chondrium be spleen or kidney. The renal tumour 
extends lower down and not quite so high up as 
the splenic. The anterior edge of the enlarged 
spleen is generally very defined and readily felt, 
and you may often insinuate your finger beneath 
it ; it is hkewiae distinguished by the characteristic 
notch or notches. "When the tumour is splenic, 
the percuaaion of the posterior part of the leP 
lateral region of the chest is quite dull for somt 
way up, often as high as the fifth or even th( 
fourth rib ; signs of pleuritic fluid or of condensed 
lung being wanting. An enlarged kidney does 
not rise so high into the chest ; it is more free to 
enlarge downwards. The reasons of these difler- 
enees are to be found in the normal anatomy of 
the two organs. The spleen lies upon the inferior 
ribs, and is tied to the stomach and to the spin' 
the gastro-splenic omentum; it is lodged quil 
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np in the concaTity of Uie diaphragm, and its fi 
increase of size would be iu the upward direction. ■ 
The kidney is situated lower down ; it is kept in 
ntU only by loose areolar tissue and blooil-vcsscls, 
and its highest poiut is lower down than ttw_ 
spleen. It needs considerable eulargcmenC - 
reach the concave surface of the diaplu'agtn. 

It rarely falls to the lot of the practitioner to * 
watch a. case of this kind through all its stages 
from the beginning ; and we arc forced to discover 
the clinical history of tlie malady, by puttiag_ 
together the scraps of various cases which con 
before us at different periods of the discusc. 
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Case VI. — A case which I witnessed in the 
spring of 1855, along with Mr. Wakefield, illus- 
trates the concurrence of hiematurin with phleg- 
monoid ioflammatiou. The patient was a very 
stout, full man, of plethoric and gouty habit, sixty 
years of age. He had had, on previous occaHioiin, 
attacks of pain in the kidney and hiematuria, and 
had voided calculous matter. The first ayiiiptoiii of 
his last illness was hsematuria, with some dull pain, 
referred to the region of the right kidney. The 
hsematuria was considerable, and under it, on the 
third day, he became quite prostrate, his fuec and 
tongue assumed a typhoid aspcct,and bo was Hli);htly 
delirious. On the fourth day, in consequence of the 
delirium and his weakness, it was determined t 
admimster stimulants freely. He luiw ViKj)i». "s 
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tave a distinct and severe rigor every evening. 
The hcematuria, it had hitherto been supposed, 
was due to the displacement of a renal calculus, 
aa on former occasions. But the occurrence of 
these fehrile symptoma with the quotidian rigor, 
for three days in Buccession, led us to expect some 
inflammatory affection, with suppuration, or ten- 
dency thereto. One evening he succeeded in 
getting out of bed, despite of the remonatrances 
and opposition of his attendants ; and he had no 
sooner got on his feet than he fell in a faint, irom 
which he could not he recovered. 

The post-mortem inspection showed phleg- 
monous inflammation of the areolar and adipose 
tissue around the right kidney, and a circumscribed 
abscess, large enough to contain a walnut ; pus 
was diSiised through other parts of the areolar 
tissue of the kidney. The organ itself was very 
large and much congested, but showed no sign of 
a suppurative process ; it doubtless participated in 
the inflammation which seemed to have begun in 
the surrounding areolar tissue, but it had not 
advanced beyond the earliest stage of active hy- 
persemia. The tubes contained more epithelitnr 
than in health. 

I have said enough to indicate how infla 
matory irritation of the kidney will give rise 
hsematuria. 

By far the most common cause of bloody uri 
is the disturbance of a calculus formed and lod 
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in the kidney. So long as the calculus reman 
in the position in which it was formed, there 
often no symptom to indicate its existence in the 
organ ; but immediately it has undergone any 
displacement, it excites irritation of the gland, 
congestion, and bloody urine ; or its displacement 
may hare caused the mptnre of a greater or less 
number of blood-vessels, from the torn mouths of 
■which blood will escape with more or less freedom. 
There is no direct proportion between the amount of 
hsemorrhage and the size and number of the calculi. 
In other words, a small calculus may excite a 
profuse hsemorrhage, while a large one, or a 
great number of small ones, may escape with only 
a very trifling hcemorrhagc. I have as many as 
forty oxalate of lime calculi, which were dischai^ed 
at one efl'ort, so to speak, from the kidney of a 
gentleman, and scarcely an ounce of blood was 
lost. On a previous occasion, the same patient had 
expelled five calcuh, similar in size and compoM- 
tion, and yet there was considerable hEemorrht 
for a period of three or four days. 

The position which the calculus occupies in the 
kidney has, no doubt, much to do with the amount 
of the bleeding. If the stone be lodged near one 
of the infundibula, it may make its way into it 
without any material injury to blood-vessels, how- 
ever lai^e or numerous the calcuU; but if the 
stone be lodged in one of the cones, or in the 
cortical substance, its displacement ts»i&'^ 
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■arily lacerate the pareDcbyma, and cause the 
rupture of a great number of capillary veasele. 
One would expect the greatest amount of haemor- 
Thage when one or more Malpighian bodies are 
involved in the laceration. 

The diagnosis of lixraaturia caused by a cal- 
culus in the kidney is not so simple as it would 
ct priori appear. Although the symptoms of stone 
in the kidney are often sufficiently definite, there 
are other morbid states affecting that organ 
or its annexed structures which are capable of 
generating symptoma of a like kind ; and it is not 
often easy to distinguish between them. 

A slow haemorrhage from the kidney, when the 
oozing of blood is sufficiently gradual to allow of 
the moulding of clots in the infundibula, may give 
rise to the symptoms of the passage of a calculus, 
when one or more of these clots escape into the 
ureter, and pass down that tube into the kidney. 

Case VII. — A remarkable instance of this was 
witnessed by me in a case of cancerous enlarge- 
ment of the kidney, in a gentleman sixty-two c 
three years of age. The tumour, which could 
distinctly felt through the abdominal parietieB 
the right hypogastric region, had probably exist 
for some time without the patient's kuowleds 
Although of great size, it caused no uncasineas 
I inconvenience whatever, and, indeed, was not ' 
I covered until an attack of hiematuna,unattende 
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pam,Teiidered an examinati OQ of the abdomen nt 
sary. Soon afterwards clots began 
their passage down the ureter wna accompanied by 
pain in the course of this tube; and on one occasion, 
a clot seemed to be arrested so distinctly at the 
vesical extremity of the ureter, creating great irri- 
tability of the bladder, as to excite for a. time the 
Buspicioa that a calculus had become impacted at 
the end of the ureter. These and other symptoms 
were, however, soon explained by the progress of 
the case; and all the irritation of ureter and 
bladder was found to arise from the renal hemor- 
rhage, and from the passage of clots of blood 
through the ureter, and their accumidation in the. 
bladder exciting inflammation of the mucous mi 
brane of this organ, with copious purulent secretii 
As soon as the haemorrhage had ceased, and all 
naut of blood-clots had disappeared, the symptoms 
referable to the bladder and kidney ceased also, 
notwithstanding that the cancerous tumour had 
steadily increased iu size. On a recurrence of 
the haemorrhage, the same symptoms reappeared, 
ceasing with the discontinuance of the bleeding ; 
and although the patient survived for some months 
the last attack of hEemorrhage, neither these symp- 
toms, nor, indeed, any symptom referable to cither 
kidney or bladder, again recurred. lie passed urine 
treclyand in natural quantity; nor was it possible 
to discover in that fluid, by repeated physical aiuL 
chemical examinations, any de^actMX^ ^<^-o^ 
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bealtby state. At no period of the case, indeed, 
did the investigation of the mine afford any assist- 
ance to the diagnosis. The patient died of the 
effects of an ei^tensive effusion of ffuid into the 
left pleural cavity ; and on inspecting the body, it 
was fonnd that, in addition to immense cancerous 
deposits in the right kidney, giving this organ a 
size three times its natural one, there vrere masses 
of cancer in both pleune and in t!ie mediastinum. 

An inflammatory affection of one of tlie ureters 
may excite symptoms very much like those of the 
passage of a renal calculus. In such cases the 
urine contains more or less of pua, with or with- 
out blood ; the purulent matter has its source in 
the inflamed mucous raemhrane of the ureter and 
bladder, or it comes from the pelvis or infimdibalft 
of the kidney, or from a renal ahscess. 

The severity of the symptoms in the following 
case seems more to be attributable to the compli- 
cation of an inflamed and ulcerated ureter, 
to the renal disease alone. 



tl^B 



Case VIII.— W. Denny, let. 34, a butlei 
mitted August 9th, 1850. This man's illnew 
began with a sudden seizure of severe lancinating 
pain, referred to the right loin, and accompanie'' 
by constant and intractable vomiting. Two df 
previous to the attack, he had observed that 
urine was of a dark colour, and that upon stai 
ing a thick sediment formed, which he descrit 
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as half sohd, aod resembling dark-coloared Nanc- 
mange. This was probably pus, derived from the 
kidney or ureter, or both. 

Very active treatment, such as bleeding, fomen- 
tations, and rarious internal medicines, affording 
no relief to his pain or vomiting, he was removed 
to a large metropolitan hospital, vhere the bladder 
was soonded by an eminent surgeon and pro- 
nounced &ee firom calculus. He remained in 
the hospital ten weeks, suffering fixim paroxysms 
of pain and vomiting, his urine being always 
thick and very offensive. His symptoms becom- 
ing mitigated, he left the hospital for the country, 
where they aeon returned, and he was compelled 
to seek admission again. After a mouth's treat- 
ment, he was agEun dischai^ed aud went to the 
sea-side, when the pain and vomiting gradually 
diminished, the right loiu remaiuiug very tender 
to the touch. He continued free from any 
paroxysm for four years, when he found the urine 
become thick aud offensive in smell, the pain ia 
the loin increased very much, aud he suffered 
firom vomiting. He described the uriue as being 
of a dark chocolate colom-, thick and offensive, 
and depositing a reddish gravel. He now suf- 
fered from repeated paroxysms of pain, with 
rigors, and was forced to seek relief from one 
hospital to another. By one able physician he 
was told that he had a mulberry calculus in hia 
light kidney, The pain was so ses«x«i «. ■o.tasa.. 
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that he was made to inhale chloroform for its 
relief. After a fiirther sojoum in the hospital 
for some weeks, he again went into the country, 
whence he returned to become an inmate of 
King's College Hospital with a renewal of pre- 
cisely einjilar symptoms. 

Whilst under our observation here, his suffer- 
ings appeared to come on ia frequent paroxysms of 
most acute pain, referred to tlie right loin, and 
extending down the ureter, with violent vomiting' 
and retraction of the testicle. The attacks 
seemed quite to indicate the attempted passage of 
a foreign body from the kidney along the ureter. 
But no calcidus could be detected, nor was evef 
observed at any period of his illness to pass away 
in the urine, and the periods of total remission of' 
pain, which he used to enjoy often for so long s 
time as three or four weeks, and since his 
admission into hospital for as long as a. week, 
rendered it improbable that a calculus had becomtf 
lodged in the bladder. j 

The examination of the urine showed that it! 
contained pus in variable quantity, increasing 
with the paroxysms and diminishing as they sub^ 
sided ; but no calculous matter coidd be discovered' 
in the urine, or in the deposit from it, save naicro 
Bcopic crystals of lithic acid, and some of oxalat 
of bme. There were no indications of blood ii 
the urine. 

Under the frequent recurrence of the attacki 
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of pain and vomiting, with rigors, and the weaken- 
iug influence of the purulent discharge, this 
patient soon exiiibited signs of decided failure of 
strength. Hia debility was much increased by 
a Bevere attack of diarrhoea, and he gradually 
sunk, and died on the 17th of October, upwards 
of two months from his admission. 

At the post-mortem examination, the most care- 
ful search was made for a calculus ; but no sign of 
one could be discovered A small abscess had de- 
stroyed part of the right kidney, but that organ 
was not enlarged nor diseased in any other part 
than around the abscess. The ureter was thickened 
throughout the greatest part of its course, and 
deposits of lymph adhered to its mucous mem- 
brane. The left kidney and ureter were healthy, 
and the bladder was likewise free from disease. 

The severe symptoms in this case could not 
have been due to a calculus, for no such body 
was found. If it had ever existed, it must have 
been evacuated before death j and then there would 
have been some marked modification in tlie 
symptoma ; nor is it likely that a calculus of such 
a size and nature as to excite symptoms so 
severe as this patient laboured under would have 
been evacuated without attracting hia attention. 
I am inclined to think that the severity of the 
symptoms was due to the inflammatory affection of 
the ureter ; and in this view I am confirmed by a 
case in which symptoms of precisely the same 
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kind occurred ia coimesiou with a similar ia- 
flammatory condition of the ureter, proceeding 
fi'om the bladder to the kidney, and extending to 
the pelvis of the latter organ, but not involving 
its substance. 

The affection called pyelitis by Rayer is 
chiefly known as caused by the irritation of a 
renal calculus, and its clinical history has not 
been described saving as iuflammation of the 
infnndibula and pelvis of the kidney. As such 
cases are almost invariably associated with cal- 
culus, it is impossible to say how far the symp- 
toms are due to the foreign body, and how far to 
the inflammation of the mucous membrane. 

I cannot doubt that an inflammatory state of 
the ureter, either of its mucous membrane or of 
its muscular coat, or of both, occurs, generally in 
connexion with gout, but sometimes independently 
of it, without any evidence of calculus. In one 
case of this kind, the patient being a man of 
highly gouty diathesis, there were intense pain 
and irritation along the course of tlie ureter ; but 
there was no retraction of the testicle, and the 
urine, while it presented no sign of the presence 
of blood, was shghtly opaque from diffiised 
purulent matter. This patient also sufl'ered from 
most severe and prolonged hiccup, which, after 
the failure of most of the ordinary sedatives, was 
relieved by very free purging under the influence 
of s few large doses of calomel. In another case, 
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the symptoms, although very definite, were leai 
severe. They were, pain in the course of the 
right ureter, without retraction of the testicle, 
and a muddy state of urine from diffused pus. 
This state of urine gradually disappeared as the 
local pain diminished. There was no blood. 
The early appearance of tolerably pure blood in a 
fresh state, accompanied with retraction of the 
testicle and pain distinctly localized, will generally 
indicate the presence of a calculus, and the dia- 
gnosis may be regarded as certain if the patient 
has passed a stone or pieces of gravel on any 
previous occasion. But it is well known that 
calculi may pass even in numbers without any 
material discharge of blood. 

I have said enough to show you that you must 
not be hasty in attributing the hjematuria which 
is associated with pain referred to the region of 
the kidney and the course of the ureter, to the 
presence of a renal calculus. That it is so in a 
large proportion of cases, there can be no donbt ; 
but you must bear in recollection that there are 
at least five affections which may give rise to 
most of the symptoms : these are — 1, phlcgmo* 
noid inflammation of the kidney ; 2, pyelitis, in- 
volving more or less of the ureter ; 3, gouty 
irritation or inflammation of the iireter ; 4, 
malignant disease of the kidney ; 5, inflammation 
of the ureter, whether spreading to the bladder or 
commuuicated from that organ. Haematuria 
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sometimes found in hospital practice to be due to 
an impoverished state of blood, from insufficient 
and inappropriate food. In tlie genuine scurvy, 
hiematuria ia of rare occurrence, so far as I know : 
it is more prone to happen in those states of 
blood which produce purpura, or which tend to 
give rise to oederaatoua or dropsical swellings; 
blood impoverished in a state of constitution 
tainted with struma, or with some other materie* 
morbi, as that of rheumatism, gout, or cancer. 

The following case illustrates this form of 
hEematuria coming on in the depressed state of 
system which accompanies erysipelas of the fauces, 
and also shows how readily it gets well when the 
depressing influence of that poison has been re- 
moved. 



Case IX. — A man, set. (jO, was admitted into 
King's College Hospital, suffering under well- 
marked symptoms of erysipelas of the fauces. The 
case was well noted by Mr. Liveing {vol. ssxviii. 
p. 77). His illness began with shivering, fever, 
loss of appetite, sore throat, and some difficulty of 
swallowing. This last symptom increased so 
rapidly, that in three days deglutition was almost 
impossible, although the fauces were open and 
unobstructed. The urine was found to contain 
blood in considerable quantity ; blood-corpuscles 
in abundance were seen under the microscope, and 
numerous tube- casts, composed of blood-cor- 
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ptiscles, which had doubtless escaped from the 
rupture of one or more of the minatc \'e3sels 
which compose the Malpighian tufts. 

He was treated by tlie free administratiou of 
quiniDe and beef-tea by the rectum, wine, aud the 
local application of nitrate of silver to the throat. 
No attention was paid to the hiematuria. Four 
days after this treatment had been commenced, 
the fauces were restored to their natural condition, 
and the blood had disappeared from the urine.* 

I must not conclude this lecture without re- 
ferring to the hematuria which has its source in 
the bladder. This occurs under forms very 
similar to those of renal hsematuria. 

For example, you will find an inflammatory 
condition of the mucous membrane of the bladder 
a very frequent cause of this bloody diachai^e. 
This cystitis may be due to a constitutional cause, 
very often gout, or to a mechanical one, such as 
the presence of a calculus in the bladder, or the 
influence of some peculiar irritant, as eantharides 
or turpentine. 

A second cause of cystic hsematuria is the re- 



• See on this subject tlio Medical Times of Juan G, 
1952, and July 15, 1851. Thia affeetioo of tho tliroat, 
nhich ia rery apt to bo fatul, ie not, I fear, geuvrblly 
known and apprecinted. 
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tention of the urine ia the bladder, and the geiie< 
ration of carbonate of ammonia by the decompo- 
sition of the urea, which is its principal organic 
constituent. Such retention may arise from a 
Btricture of the urethra, which does not allow the 
bladder to be ever completely evacuated by the 
natural expulsive effort. But it more frequently 
comes under the observation of the physician as 
the result of paralysis of the bladder, due in the 
great majority of instances to disease of the spinal 
cord, which likewise c-auses more or less of 
paraplegia. 

It may be laid down as a general mle, 
that in this form of cystic hematuria the urine 
contains more or less of muco-purulent matter, 
assuming, when this secretion is alkaline, the 
peculiar viscid character which has long been 
known among practical writers as "ropy mucut." 
This name, although you will find it adopted by 
high authorities, is nevertheless an incorrect one. 
The substance in question is not mucus; it is pug, 
altered by the presence of an alkali — altered as you 
often see it when in the wards we test for its pre- 
sence by liquor potassEe. Under the influence 
of this agent, or of ammonia, the liquid pus 
becomes viscid, stringy, or ropy, just like the 
white or albumen of an unboiled egg. The 
reaction is probably due to the presence of oily 
matter in the pusj which uniting with the alkalij 
forms a soap. 
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A third form of cystic haeinaturia is that nhicli 
depends upon the presence of a fungoid growth 
from the mucous membrane of the organ. It is re- 
markable how insidiously this affection will come 
on. A fungus of conRiderable size may exist in 
the bladder, for a long time, without exciting any 
symptom calcnlated to arrest the attention of the 
patient or of his medical adviser. The presence of 
blood in the urine is generally the first indication 
that all is not right ; and, in some instances, there 
is no other symptom than the frequent recurrence 
of the hffimorrhage, occasionally to a fearful ex- 
tent, but always to such a degree as, sooner 
or later, to blanch the patient and exhaust hia 
strength. 

In other cases the fungus will excite inflam- 
mation of the mucous membrane of the bladder, 
and render that organ irritable and impatient 
of its contents, and giving rise to frequent 
micturition, and to the increased secretion of 
mucus, and afterwards of pus. In other instances, 
again, the expulsive power of the muscular coat 
of the bladder is materially impaired ; and 
although the bladder becomes irritable, and 
micturition very frequent, it seldom succeeds in 
completely emptying itself; small quantities of 
urine remain, therefore, after each efibrt of 
micturition, which, undergoing decomposition, 
generate carbonate of ammonia, and add to the 
existing irritation and inflammation. 
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Such is the history of that formidable malady 
fungus of the bladder, which I may illustrate to 
you by the following cases : — 

Case X. — Aune Tapuer (vol. xlii. p. 149), set. 

67, a widow, mother of six children. Had not 
suffered from any ecrious illness till the occur- 
rence of the symptoms for which she sought 
admission into the hospital in July, 1854. I need 
not enter into the full detail of her previous his- 
tory as obtained by my clinical clerk, Mr. Straker, 
who took the notes of the case, excepting to 
state that no evidence could be obtained of any 
hereditary disease in her family. The catamenia 
ceased, at filly. 

Seven years prior to her admission she passed 
blood in her urine, but not to such an extent as to 
interfere with her ordinary avocations. Since 
that time she has been subject to a frequent 
reciurence of the bloody discharge, with intervals 
of tluree or four months of perfect freedom from 
blood ; but the urine has been apt to emit an 
offensive smell, and has rarely lieen free from 
sediment. At Christmas, ]853, she had pain in 
the loins, which lasted for two or three weeks, and 
then ceased ; during that time there was a copious 
jelly-like sediment from her urine. 

The illness for which she entered the hospital 
began, three weeks before her admission, with 
severe pain before, during, and after micturition. 
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The oHne mts bloody, and oontinupd constAiitl; 
so doling a fortnight immediatelT preceding her 
admission. The pain iu the bladder has becaj 
constant during this time, but she was free frosK 1 
pain in the loins. She has been obliged to (AM I 
her water every quarter of au hour, otlierwisc it J 
" flew from her" involuntarily. The whole quail- 4 
tity passed was not more than natural. Some*) 
times the urine would stop suddenly iu its flow, ( 
as if something blocked up the passage. 

The urine for the first week of her sojourn iftl 
the hospital was of a deep rvd eolour, prl\!i«cly^'■ 
that of blood ; it contained several clots, each c 
which was as large as a uutm^ ; it hod a vcr^ \ 
offensive ammoniacal odour, and was highly al- 
kaline. 

The patient's complexion was very anGemic ; her 
countenance haggard and expressive of suHcring ; 
the tongue and mucous membrane of the mouth 
were likewise pale, and indicative of a general 
aufemic condition. 

I thought it expedient to have the bladder 
searched for a calculus. This was very carefully 
done, but no evidence of tlie preiicnco of a ntono 
could be obtained. The interior of the bladder 
felt rough, and nodulated to the extremity of llio 
sound. 

The urine deposited a Inrgc t]uatitity of viiteid 
matter, which adhered to the sidcn of the venaol 
(the so-called ropy mucus), uud was deeply ntniuud 
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with the colouring matter of the blood. This was 
carefully examined with the microscope, and found 
to contain abundance of pus and blood-corpuscles, 
but no trace could be discovered of any peculiar 
cell indicative of cancerous disease. 

The lumbar regions were carefully examined, 
but no evidence of enlargement of the kidneys 
could be obtained. 

From the absence of all symptoms distinctly 
referable to the kidneys, the escape of loi^e 
round clots, and the extreme pain and irritation 
being referred to the bladder, it waa concluded 
that the haemorrhage was from that organ, the 
mucous membrane of which was likewise probably 
the seat of considerable inflammation, indicated by 
the large quantity of muco-pundcnt secretion 
which came away with the urine. And as no trace 
of stone could be found, looking to the age and 
cachectic condition of the patient, and the frequent 
attacks of haemorrhage with varying intervals of 
cessation, it was inferred that the source of the 
hemorrhage was the mucous membrane of the 
bladder, which was probably the seat of malignant 
disease. 

Under the use of gallic acid, with occasional 
doses of acetate of lead and opium, the haemor- 
rhage subsided very much, and the vesica! pain 
was somewhat relieved by the use of enemata of 
starch with laudanum : the patient, however, con- 
tinued to sink rapidly, being worn out by 
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great pain and very frequent mictiuition, 
died in nine days after her admission. 

On opening the bladder, there was found 
growing, by a thick pedicle from the posterior 
wall and the inferior fundus of the bladder, a 
globular tumour, of the size of a green-gage 
plum. On section, the basement half of this 
tumour was found to consist of white medullary 
cancer ; the apex, or free portion, was of a dark 
red colour, extremely vascular, and the whole 
Burf&ce well calculated to discharge the large 
quantity of blood which had been found in the 
urine. 

The kidneys were pale and flabby, rather 
large, and seemed somewhat fatty ; the uretera 
were healthy ; the other organs were free from 
disease, but the whole body was remarkably 
aneemic. . 

It seems highly probable that this malignant j 
tumour was of long date, and of very slow growth, 
extending over the whole period of seven years, 
daring which the patient suffered more or less 
from vesical symptoms. I eliall add another case, 
to show how a fungus may exist in the bladder fof 
a considerable time without exciting any symp- 
tom to arrest the attention either of the patient or 
his medical attendant. 

Case XI. — A gentleman, let. 35, had spent 
some years in India, and afterwards in Germany, 
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living freelyand followiEg field sports pretty keenly. 
In December, 1852, be suffered greatly &om 

pain in the Btomach, and such irritability of that 
organ that it could scarcely be brought to retain 
any kind of food. Tliree weeks elapsed before he 
recovered this attack. He suffered from a second 
similar attack early in August, 1853, while at 
Homburg ; from this he had scarcely recovered, 
when he had to encounter a third similar one at 
Scbwalbach, whither he had removed. This lasted 
fiilly three weeks. He then returned to England, 
and early in October, owing to some indiscretion 
in diet, his symptoms returned with great severity, 
and he suffered much from pain after eating, 
and incessant vomiting. He became rapidly ema- 
ciated, and put on very much the aspect of 8 
person labouring under malignant disease of the 
stomach. After an illness of six weeks, notwith- 
standing the most judicious treatment, no im- 
provement took place. At this time I first saw 
him, at his uncle's house, in one of the midland 
cjounties. I fouud him emaciated to the last 
degree, and suffering from the most distressing 
irritability of the stomach and constipated bowels, 
but no indication of any disturbance of the uri- 
nary organs. The aspect of the patient was quite 
enough to create a strong suspicion of malignant 
disease; but, on a careful examination, no tumour or 
other evidence confirmatory of such suspicion could 
be obtained. By my advice, he was limited strictly 
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I to small portions of arrow-root made with water ; 

r he was allowed to drink water in very small quan- 
tity; aperient medicine was prohibited, and 
morphia with creosote was given in small and 
repeated doses. From this time the sickness was 
completely controlled, but the bowels became very 
raucli confined. After ten days, some little diffi- 
culty was experienced in micturition; but this was 
found to be due to the impaction of a large quan- 
tity of fteces in the rectum, the bowels not having 
acted during that time. On the removal of these, 
the difficulty of micturition ceased, and he made 
a steady progress to recovery. In January, 1854, 
he called upon me perfectly recovered in every 
way, and he had grown fat. From this time to 
the beginning of March, he continued quite well 
at Brighton, with the exception of an occasional 
slight attack of asthma, to which he was subject. 
On the evening of the 7th of March, lie dined 
with a friend in Ijondon on pea-soup, smelt, and 
a mutton cutlet, and went to the theatre after- 
wards. While at the theatre, he was seized with 
diarrhcea, followed by vomiting, and now all his 
old symptoms returned — pain after food of all 
kinds, excessive irritability of stomach, confined 
bowels, and rapid emaciation. In a fortnight, he 
had gone back to the state of nearly complete 
marasmus in which I had first found him. No 
new symptom arose to throw any additional ligbt 
upon the nature of his malady. By dint of very 
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carcfiil feeding with an almost exclusively farina- 
ceous diet,and the frequent use of various sedatives, 
biBmuth, creoBOte, morphia, and alkaUes, his con- 
dition had hegun to improve in ahout sis weeks, 
when a new symptom showed itself — the hladder 
became irritahlc, and he was troubled with great 
frequency of micturition ; and now blood began 
to appear in the urine in considerable quan- 
tity, giving a bright scarlet hue to the excreted 
fluid, and numerous clots were expelled. So de- 
cided a biemorrhage coming on in his state of 
extreme emaciation and exhaustion, very quickly 
undermined his slight remaining vital power, and 
he died on the third day from the onset of the 
hsemorrhage. 

Tlie amount of lesion of the stomach, aa 
revealed by post-mortem inspection in this 
remarkable case, was scarcely proportionate to the 
severity of the symptoms under which the patient 
laboiu^. Nevertheless, there were some very 
remarkable alterations in its mucous membrane, 
showing that it had been the scat of a morbid 
process during life, which must have occasioned 
considerable disturbance in the functions of the 
organ. It would be out of place here to enter 
upon any description of these, of which, thanks to 
the patient examination of Dr. Conway Evans, 
I have a very full account. Brunner's glands in 
the duodenum were much enlarged, as if that 
viscus had been also the seat of much irritation. 
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Tliere v«8 no disease of the kidiievs ; but the 
Uadder was embedded in » mass of scirrhus, 
which occupied tfae space between it and the 
rectum, and was of such magnitude ss nearly to 
fill the whole true pelris. It seemed to be in- 
ocvporated with and to hare sprung from the wall 
o( the bladder. A red fungoid mass projected 
into its cavity, and from this oosed the Uood, the 
loss of which had, BO doubt,materially hastened the 
patient's death. The morbid mass was found, by 
microscopic examination, to consist of a fibrous 
network, containing in its meshes a multitude of 
nucleated cells, of vaiious shapes aud sizes. 

It was a curious point in this case, tliat until 
the occurrence of the hiematuria, no symptoma 
of disturbance of the functions of the bladder 
should have presented themselves. 

It is one more instance, in addition to many 
others which are recorded, to show how httle an 
adventitious mass will interfere with the functiotu 
of the organs among which it is placed when its 
growth is very slow and gradual. Such, pro- 
bably, was the case here, judging from the extent 
of the tumour. It seems not improbable, likewise, 
that the existence of a growth hke this in the 
pelvis, by affording some obstruction to the pas- 
sage of the contents of the bowels, and perhaps 
also by nervous sympathy, may have tended 
to keep up the excessive irritabihty of the 
stomach. 



I 

J 



62 LECTURE It. 

There is yet one other form of haematuria to 
which I shall briefly allude. It is endemic in the 
lale of France, and so common there, as I am in- 
formed, that few of the male population escape it. 
In the single case which I liave had the oppor- 
tunity of fully investigating, I came to the con- 
clusion that the hspmorrhage, which was always 
very small in quantity, waa derived from the 
bladder. 

Case XII. — The young man (p.p. 1847), who 
was the subject of the case to which I have re- 
ferred, enjoyed excellent health, and, witli the ex- 
ception of frequent micturition, often to a very 
troublesome extent, and the occasional discharge 
of blood, all the functions were quite natural. 
He had resided for live years in the Mauritius 
shortly before he came under my observation, at 
which time he was about twenty-five years of 
age. The blood was always very small in quantity, 
never so much as to discolour the great bulk of 
the urine ; it came with the last portion only, 
quite at the end of micturition, discolouring 
slightly, and a few drops of apparently pure blood 
escaping at the last. Sometimes small clots 
were discharged, without any definite shape. 
After standing, the urine would deposit a sedi- 
ment of a whitish or reddish mucus. This, when 
subjected to the miscroscope, was found to con- 
tain bladder epithelium, very numerous octohedral 
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crystals of oxalate of lime, with a few cells, whicli 
preaented all the microscopic characters and reac- 
tions of those of pus and blood, corpuscles. 
There was no appearance of casta of tubes, or of 
renal epithelium. The source of the haemorrhage 
was doubtless the bladder, and the disease seemed 
to l)e csacntially a catarrh of that organ with occa- 
sional haimorrhage. Could the great abundance 
of oxalate of lirae crystals in the urine have acted 
as an irritant to the bladder, exciting tlie mucous 
secretion as well as the hiEmorrhagc ? Under the 
long- continued use of nitric acid and gallic acid, 
the haemorrhagic tendency diminished, and the 
patient improved very much. 

Let me conclude this already too long lecture 
by a glance at the means to be used in the treat- 
ment of heematuria. 

It is obviously of the first importance to 
distinguish between the inflammatory and the 
non-inflammatory forms of hicmaturia, whether 
vesical or renal ; and not less ao to determine the 
immediate exciting cause of the inflammation, as, 
especially in vesical lisemorrhage, whether that 
cause be purely mechanical, and the inflammation 
kept up by the presence of a calculus. 

If such a cause exist in the kidney, and excite 
renal hEemorrhage, the best single remedy for the 
discharge of blood ia rest iu the horizontal 
posture, the patient being advised to lie on the 
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side opposite that whence tlie blood flows, if you 
are able to determine with precision which is the 
affected kidney. To this may be added free dilu- 
tion, the use of some vegetable astringent, dry 
cupping over the loins, or the abstraction of a little 
blood if there be reason to fear much congestion, 
or counter-irritation by mustard. Other treat- 
ment must be suggested by the peculiar diathesis 
of the patient ; and it must be such as will pro- 
mote the solution of existing calculi, or hinder the 
formation of fresh ones. And it is important 
also to promote the discbarge of these offending 
substances. I eau speak most favourably, from 
the experience of several cases, of the influence of 
the long- continued use of a mild non-irritating 
diuretic, such as Vichy water, in promoting the 
expulsion of renal calculi, even of those composed 
of oxalate of lime, which it could not influence 
chemically. 

With reference to that form of renal hsema- 
turia which accompanies inflammatory dropsy, or 
that dependent on tubular nephritis, I need not 
do more than refer to the cases with which I have 
endeavoured to illustrate the previous lecture. 
The remedies to be chiefly relied on in the early 
periods of this afi'ection are purging and sweating; 
hut in the use of these, as of other reducing 
remedies, I cannot too often nor too strongly 
warn you to be cautious not to carry them ao 
far as to induce that impoverished state of 
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blood wliich is in itself favourable to hEemor- 
rhage. 

The vesical inflammation which gives rise to 
btemorrhage, and which is not dependent on the 
presence of a calculus, is best subdued by sooth- 
ing nieansj warm fomentations, hip-baths, opiates 
chiefly as cnemata, hyoscyamus, and in some in- 
stances by the cautious application of leeches to 
the perinieum, or above the pubes. But from 
these last means you must not expect mucli ; 
they are ou the whole better avoided, and ought 
not to be employed at all if there be any reason 
to suspect that gout has any share in exciting or 
promoting the inflammation. 

The urine in these cases should be kept in a 
moderately acid state. It seems quite certain 
that alkaline urine is an irritant to the bladder, 
more especially if its alkalinity be due to the 
decomposition of urea within the organ. The 
best remedies for this purpose are the nitric acid 
and the benzoic acid. Either may be used, in com- 
bination with uva ursi or the Pareira brava, or may 
he often much better given in distilled water, and 
may be carried with great benefit to a very large 
dose. The dilute nitric acid, in doses of half a 
drachm, in two ounces of the strong decoction of 
Pareira brava, three or four times a day, is an 
invaluable remedy in cystic inflammation. 

It is after the inflammatory state has been 
subdued that a cachectic state is apt to supervene, 
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wliich favours the continuance of tlie bsmoirhage. 
Anil this condition will be inevitably augmented, 
if the BO-called antiphlogistic remedies have been 
previously used too zealously, and if the general 
nutrition of the patient has not been sufficiently 
upheld. 

In this stage \re must seek the aid of stypticB ; 
and our present knowledge affords us nothing 
better than the tannic and gaUic acids, or the 
astringent vegetable infusions, decoctions, or tinc- 
tures which contain them. Either the tannic or the 
gallic acid may be given in very large doses; indeed, 
I know no limit to their use, but that which the 
stomach and taste of the patient will readily 
oppose. The former is preferable to the latter, 
as being more soluble; but as, in its passage 
through the system it is changed into gallic acid, 
according to Wcibler and Frerichs, and probably 
would act upon the seat of hsemorrliage as that 
substance, the latter is the preferable drug to be 
administered internally. As Dr. Garrod suggests, 
a dose of gallic acid ought to act more powerfully 
as a remote astringent, than an equal weight of 
tannic acid. In all cases of hiemorrhage, whether 
of hiemoptysis, hEematemesis, haimaturia, or any 
other form dependent on liBemorrhagic tendency, 
1 have used gallic acid with the greatest advan- 
tage, and I am therefore disposed to regard it aa 
the best styptic we possess. 

Circumataucea might render it advisable to 
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inject an astringent solution into the bladder. In 
such a case^ it would be better to use the tannic 
rather than the gallic acid^ inasmuch as the former 
has the more energetic chemical action on albu- 
men^ gelatine, and fibrine.* 



* Pereira, Mai. Med., vol. ii. part 1, p. 1281. 
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On those diseases of the iidnei/ with vihieh are astoeiated 
aa albuminovs condition of the urine and dropsg. 

I WISH, gentlemen, to bring before you, to-day, 
and in a subsequent lecture, a connected view 
of tbe principal points in the clinical history 
of those forma of diseased kidney with which, 
are associated albuminous urine and dropsy. Both 
the albuminous urine and the dropsy in these 
cases must be regarded as undoubtedly symptoms 
of greot importance; but the latter is of the 
greatest moment in the eyes of the patient. 

With reference to the connexion of dropsy with 
an albuminous condition of the urine, you will 
find that the cases naturally divide themselves 
into two great classes. Of these, the first includes 
those cases which are distinctly and decidedly 
dropsical — in which the dropsy is, at once, the most 
marked and the most urgent symptom, which both 
patient and physician watch from day to day, each 
alike anxious for its reduction and entire disappear- 
ance; the second consists of those cases in which the 
dropsy attracts but little notice, is very variable 
in amount, being in some cases considerable, but , 
never excessive, while in others it may be very 
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aliglit indeed, or even altogether absent ; and in 
Bome instances tlie disease may go on for a long 
time, and, possibly, destroy tlie patient's life 
without giviag rise to the least oedema. All the 
cases of both these classes exhibit the common 
feature of a more or less albuminous condition of 
the urine ; there being an extensive range as re- 
gards the quantity of the albuminous element, from 
those cases in which the urine on boiling becomes 
fdmost as solid as the serura of the blood when 
similarly treated, down to those in which only the 
very slightest precipitate is attainable by heat, 
nitric acid, or other tests. Occasionally, and I 
now allude more particularly to some of those in- 
stances of renal disease iu which the kidneys are apt 
to become shrunken and contracted — a pathological 
condition which I described many years ago 
under the name of gouty kidiiey — notwithstanding 
the existence of most serious morbid states of the 
kidneys, the urine may be perfectly free from 
albumen. I should perhaps rather aay, that it now 
and then happens that, after there has been dis- 
tinct evidence of renal disease existing for some 
time, all traces of albumen may disa^ipear from 
the urine. This is especially the case in the 
intervals between the paroxysms of the gouty 
attack in some of those instances of gout in 
which the kidneys after a time become damaged, 
and their secreting structure more or less de- 
stroyed, Aud in some of these cases, when you 
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examine the urine, you may occasionaHy fail to 
detect the slightest trace of albumen, although at 
the time of your examination the kidneys may be 
in a decidedly diseased condition ; but even in 
Buch instances, if you carefully test this secretion 
from day to day, you will generally find that after 
a time, and particularly just before or durijig the 
nest attack of gout which your patient gets, 
albumen will make its appearance in the urine 
in greater or less quantity. 

I must ask you to look at all these cases in a 
clinical point of view with reference to the general 
symptoms which they exhibit; in other words, 
with reference to the nature and amount of dis- 
turbance which the disease excites in the functions 
of the body. The condition of the circulation, 
especially of that in the capillary system ; the 
position and amount of the dropsy, if it exist, and 
the period at which it came on; the state of 
the blood; the colour of the skin and the com- 
plexion; .the quantity and quality of the nrine, 
and the nature of its sediment ; the condition of 
other organs, especially the heart, the lirer, and 
the spleen; — these are the main points to which 
your attention should be directed. And from the 
results of such an investigation you will be gene- 
rally able to form a sound estimate of the actual 
state of the kidneys. Add to this a careful and 
repeated examination of the urinary sediments 
under the microscope, and you wiU obtain data 
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suflScient to enable you often to make yonrdiagnosis 
quite certain. Let me, however, caution you against 
relying too much on the information derivable from 
thia last source, and against your beginning your 
inveatigationa of the case by examining the sedi- 
mentary deposits from the urine. I have traced 
many mistakes in diagnosis and in practice to a 
too exclusive reliance on the physical or even the 
chemical examination of the urine : the mind is 
apt to acquire a bias from too eager attention to 
a comparatively easier and simpler investigation, 
which leads it to overlook or to misinterpret other 
important phenomena in the case. And I may 
add, that while it is clearly your duty not to 
neglect any means of observation and investi- 
gation, it is desirable that you should be as Httla 
as possible dependent on means which are not 
always at hand, and which it does not fall to the 
lot of every eye and band to use with readinesB 
and skill. 

In the first of the two classes to which I have 
alluded — namely, that which comprises those cases 
which are distinctly dropsical, and in which the 
dropsy forms an early and an urgent symptom — 
the disease is, generally speaking, aatle ; it runs 
a rapid course in its early stages, and the dropsy 
becomes very quickly developed. Of this great 
class there are two varieties, viz., 1st, the 
actite dropsy specially so called, and which gene- 
rally arises from exposure to wet and cold; and. 
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Zad, that form of dropsy which is apt to follow 
scarlet fever, aud to which I shall allude more 
particiilai'ly in a subsequent lecture. You have 
had the opportunity of seeing many cases of this 
affection in the hospital during the past winter 
months,* 

The acute dropsy is very similar in its cha- 
racters to that which follows scarlet fever, and the 
peculiarities of the urine in both these discaaea 
are very much alike. In both instances the 
dropsy comes on rapidly, aud its principal features 
bear a close resemblance to each other in the two 
affections; but there is thia difference between 
them, that in the dropsy following scarlet fever 
the colouring-matter of the blood is remarkably 
diminished in quantity, and perhaps also altered 
in quaUtyj while this does not necessarily nor so 
decidedly obtain in the case of the acute dropsy 
properly so called, although sooner or later it 
sufl'ers changes both in quality and quantity. 

The history of an ordinary case of acute dropsy 
is this : — A man is much exposed to wet and cold, 
or to cold alone — perhaps he has had a thorough 
wetting, or it may be he sleeps in the open air all 
night : a few days afterwards, it may he as many 
as twenty days, he finds that his kidneys do not 
act properly ; perhaps his urine contains blood. 



* Eor cnsea of acute dropsy, see Leots. I. II. and VIII.; 
and of dropay after scarlet fever, see Locts. VI, and VII, 
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which he distiiicUy recognises as such; or, as more 
I ^eqnCDtly happens, he passes blood in his urine, 
s unacquainted with the circurastance, though 
' one at all skilled ia these matters would 
rradily detect it. Then his eyelids and face 
become p«^ and swollen ; after a httle time, the 
limbs, scrotum, and body geueFally also become 
(edematous; and often there is more or less 
dropsical effusion into the peritoneal cavity. This 
is the most frequeut order in which the dropsy 
comes on; but you will meet with many excep- 
tions to it, as it sometimes begins in the legs aod 
the belly, and goes upwai'ds. 

The second class of cases, viz., that in which 
dropsy is not a prominent feature (though in some 
of these it, now and then, happens that the dropsy 
may, in the more advanced stages of the disease, 
become very urgent and distressing}, admits of 
being divided ibr clinical purposes into three 
varieties, acconling to the quantity of urine daily 
excreted, together with its density and the amount 
of albumen which it contains. These three 
varieties are as follows : — 

1st. lu some of the eases of this class, the 
nrine is moderate in quantity, or less copious than 
it should be, of a high speeiHc gravity, ranging 
hetwceu 1015 and 1030, sometimes even as high 
as 1035, rurely so low as 1010, and so highly 
alhumiaous as to become almost solid wheo 
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boiled ; or at least containing a very considerable 
quantity of albumen. 

2n(l. In the second variety, the amount of 
urine passed daily is moderate, but it has a ten- 
dency to have a lower density than healthy urine 
— varying, perhaps, from 1005 to 1015 — and it 
contains a moderate quantity of albumen. 

3rd. In the third variety of this class, the 
urine is generaliy very abundant, clear and pale, 
of low density — rarely above 1010, and generally 
even lower than this — and containing only a 
Bmall quantity of albumen, which, upon the appli- 
cation of heat, forms floeculent particles, at first 
difi'used through the fluid, but which soon sink to 
the bottom of the teBt-tube, forming a floeculent 
or granular precipitate. 

In some of the forms of this second class, the 
dropsy is considerable ; in others, this symptom ia 
entirely, or almost entirely, absent; but in all 
those instances in which there is dropsy at all, 
this condition is more or less chronic, and it is 
this which constitutes the essential difference 
between these cases and those of the first class, 
which are decidedly acute in their nature. 

There is yet another condition, which may be re- 
garded as somewhat exceptional, although I have 
no doubt it occurs far more frequently than is gene- 
rally supposed. A person may have been passing 
a considerable quantity of urine containing a 
slight amount of albumen, perhaps only the 
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merest trace of this subatance, without dro] 
and with few or no symptoms of ill health 
short, he may have heen labouring under disease 
of the kidney without being aware that anything 
was wrong, when he beconaes exposed to cold or 
gets a wetting : soon afterwards a considerable 
amount of general dropsy rapidly supervenes, the 
quantity of urine secreted in twenty-four hours 
undergoing a material diminution, but the albu- 
men acquiring a decided increase. The patient 
now comes into a hospital, or is subjected to 
proper medical treatment. He is kept in bed, 
has a few hot-air baths, a little purging, and 
some non- irritating diuretic, and the dropsy sub- 
sides; and in the course of ten days or a fort- 
night, or perhaps a little longer, he leaves the 
hospital quite free from dropsy, but his urine still 
containing a small quantity of albumen. In the 
great majority of these cases, however, the dropsy 
is of gradual origin and slow development ; but it 
may, of course, go on until it becomes extreme. 

The following appears to have been an example of 
an acute afl'ection supcrveuing upon chronic renal 
disease, probably fatty disease of the kidney, of 
the existence of wliieh the patient seemed ignorant. 

Case XIII. — William Higgins, tet. 22, was 
admitted November 16th^ 1848 (vol. xxvi. a). 
He was a railway porter, lived chiefly in 
country, declared himself a man of temperate 
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habits, and previously quite healthy. A fortnight ■' 
before his admission, Le got wet through, and was ^ 
obliged to remain all night in his wet clothes, by 
which he was thoroughly chilled. Two or three ; 
days after this, his face swelled ; and very soon | 
after, the swelling extended to his upper and lower | 
extremities, and to the abdomen ; and from that 
time the dropsy steadily increased till he came 
into the hospital. 

At the time of his admission, the dropsy was 
universal, and there was a considerable amount of 
fluid in the sac of the peritoueura. The eyelids 
were much swollen. The patient stated that 
he Lad been out of health for six months, and 
had irequeut colds, to which of late he had been 
particularly liable ; and for some time before he 
came to the hospital, he bad passed very little 
water. For the week previous to his admission, 
he had suffered from dyspncea, especially at night, 
and the quantity of urine escreted had been much 
diminished, and be had not perspired at all. 
There was no evidence of any morbid state of 
heart or lungs ; nor in his previous history was 
there anything to explain the tendency to renal 
disease, excepting, perhaps, the exposure to 
vicissitudes of weather incident to his vocation. 

The examination of the urine, wliich was fre- 
quently made during the first week of his sojourn 
in the hospital, gave the following result : — 
Quantity much below the natural amount, of acid 
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reaction, opaline, Bmoky, of specific gravity 1030 — 
1035 ; a deposit is formed on standing, in which 
are detected by the microscope numerous trans- 
parent casts, renal epithelium, several casts con- 
taining oil, fat-cells in abundance, crystals of 
Lthic acid, covered all over with sharp spines 
(lithate of soda?}, a very few crystals of oxalate of 
lime, and some blood- corpuscles. 

This patient was subjected to a diaphoretic 
treatment, by the action of hot-air baths ; he was 
occasionally freely purged with compoimd powder 
of jalap, and the bitartrate of potass was exhi- 
bited in half-drachm doses, and he was kept con- 
stantly in bed. Under this treatment the dropsy 
quickly diminished; on the thirteenth day it had all 
disappeared, eseepting some cedema of the thighs 
and ankles ; the ascites was quite gone ; the urine 
had increased considerably in quantity, had become 
slightly alkaline under the influence of the bitar- 
trate, and its specific grai-ity was 1020. It was 
still highly albuminous. The urinary sediment 
contained blood-corpuscles, vesical epithelium, and 
fet-cells, which, however, had decreased consider- 
ably. 

On the seventeenth day of treatment, the oedema 
was limited to the ankles, the urine (of specific 
gravity 1018) was smoky, contained albumen in 
diminished quantity, and the deposit consisted of 
blood-corpuscles, vesical epithelium, and a few 
lai^ round iat-cells. 
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On the twenty-fourth day of treatment, the 
dropsy was quite gone ; the albumen also was much 
diminished, heat and nitric acid rendering the urine 
simply opaque. A few casts containing oil, which 
had disappeared for nearly a fortnight, were now 
found again in the deposit, with fat-cells and 
blood-corpuscles. 

On the twenty-sei'enth day, he was directed to 
take ten minims of the tincture of the sesqnichlo- 
ricle of iron three times a day, and he was put upon 
a diet, which excluded as much as possible all food 
tending to produce fat, consisting of lean meat, a 
very small quantity of green vegetables, and water, 
■with six ounces of bread. After two days he 
gave up the bread of his own accord, and was 
allowed fifteen ounces of meat in the day. 

He did not remain more than five days in the 
hospital ; probably not liking the diet. Under it 
the urine became paler in colour, of specific gravity 
1025, slightly albuminous, with very little de- 
posit, which contained some vesical epithelium 
and a very few fat-cells. There was no trace of 
dropsy. 

In this condition he left the hospital : the 
primary chronic state of renal disease probably 
remained, but the acute condition had dis- 
appeared. It would have been interesting to have 
traced the subsequent history of this patient; but 
nothing has been heard of him since, a period of 
seven years. 
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From what I have said, yoa will at OBce per- 
ceive that the clinical features in these cases ex- 
hibit a good deal of variety. The dropsy varies 
in amount, and in the time and manner of its 
invasion; the urine differs very mueh in the 
several cases as to its quantity, its specific 
gravity, the amount of albumen it contains, and 
we shall see other varieties of symptoms as we 
go on. The question, then, naturally arises, to 
what are these variations of clinical features at- 
tributable ? Is it possible that they may exist 
with only a single morbid condition of the kidneys ? 
or are we not bound to infer that there are 
varieties of pathological states of these organs, 
juet as there arc varieties of trains of symptoms 
to which tliey give rise? That there are dif- 
ferent varieties of morbid conditions of the 
kidneys, is a reasonable inference on a priori 
grounds ; but after a cai'eful consideration of all 
the facts of the case — of the variations in the 
clinical features, and of the different characters of 
the urine, which the cases themselves present — 
this conclusion cannot, I thiuk, be doubted. 
And, as it seems to me, it is rendered quite 
certain by a reference to the morbid anatomy of 
the kidney, from which we learu that at least two 
essentially different conditions of this organ are 
associated with the clinical phenomena which 
I have described; — the one, a state in which the 
oi^ans acquire a greater or less increase in size 
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and weight ; and the other, in which they present 
the appearance of having shrunk more or less, 
and in which they experience a diminution in 
bulk and weight. 

Of the first of these classes there are at least 
two forms : one, in which the pathological condi- 
tion of the kidneys comes on very quickly, while 
the symptoms towhich it gives rise are consequently 
acule ; the other, in -which the morbid process is 
very gradual, and the clinical features which it 
produces are essentially chronic. 

Under acute enlargement of the kidney, I 
■would class that state whicli is concurrent with 
the acute dropsy consequent on exposure to wet 
and cold, and also with the dropsy which follows 
scarlet fever. lu both these diseases, the kidneys, 
when examined in the early stage, exhibit en- 
largemeut, though this is never very considerable; 
they are larger and plumper than healthy kidneys, 
and contain much more blood and epithelium {the 
tuiniferous tubes being filled with epithelial cells, 
shed, perhaps, by a process somewhat analogous 
to that of cutaneous desquamation) tiian are 
found in these organs in a state of health. It is 
very difficult to distinguish the kidney of a 
patient who has dictl of acute dropsy from ex- 
posure to cold, from that of one in whom death 
has occurred in the dropsy which succeeds 
scarlet fever ; but, generally speaking, the white- 
ness of the cortical portion of the organ, and the 
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extreme redness of the medullary cones, or, in 
other wonls, the distinction in colour between 
the cortical and pyramidal portions, although 
Tell-marked in the former malady, are much 
more so in the latter. Indeed, I would venture 
by these anatomical characters of the kidneys 
alone to pronounce upon the nature of the disease 
from which death had resulted. 

Under the heatl of acute enlargement of the 
kidney, I may refer to that which occurs from 
phlegmonoid inflammation of the organ. This 
often reaches a great size, such that the kidney 
can be felt through the integuments. It is the 
more apt to occur when two or more lobules are 
the seat of indammation. I shall not dwell on 
this, however, as it does not belong to the forms 
of disease which are specially associated with 
albuminous urine.* 

Under chronic enlargement the kidney acquires 
a considerable increase of size, to the extent of 
being one-third or one-half as large again as the 
natural gland. There are two kinds: one being 
that which first attracted the notice of Dr. Bright, 
the large, mottled kidney, the peculiar features 
of which the discoveries of late years have sliown 
to depend upon the deposition of fatty matter in 
the epithelium of the uriniferous tubes j the 

* See Lect. II. 
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second, in which the enlargement is due to the 
deposit of a waxy-looking, fibrinous material, also 
in the uriniferous tubes, giving rise to what has 
been termed waxy degeneration. This condition 
is shared by the kidney in common with the 
liver and spleen, and all these glands generally 
acquire their increase of size simultaneously. 
The enlargement in both these cases is esceed- 
iijgly chronic, but we have not as yet, I think, 
accumulated sufficient evidence to enable us to 
state how long it will take to make either a lai^e 
iatty or a large wasy kidney. My own espcrieuce 
would incline me to think it a matter of many 
months, and often of some years, before the 
deposit takes place to so great an extent as to 
interfere materially with the normal fimctiona of 
the organ. Indeed, a considerable amount of 
deposit may exist in the kidney without greatly 
interfering with its functions, Many of you, no 
doubt, will remember a patient who was in Fisk 
ward a few months ^o, in whom there appeared 
to be good reasons for believing that exten- 
sive wasy degeneration of the kidneys, liver, 
and spleen existed (the two latter organs could 
be felt very much enlarged). This man enjoyed 
a tolerable share of health, and was, in feet, alale, 
after some weeks, to leave the hospital; since 
which time, I regret to say, we have been unable 
to hear anything of him. 

By and bye, when you come to deal with these 



DISEASE? or THE tinsEr. P3 



■■ in patients among the wtaltliKf rt«59ett 
of toaetv, nho are enabled to snmMind ihcm^lnesi 
with aD die means ajid apjtlianors vhich arc 
esBSitial to tbeir comfort, an<l irhich ah! m\i<-h in 
coantexairting or retarding the effects of <iisra«', 
yoa will be more struck with the prolong«t diirs- 
tioD of the^e maladies, and the voi)derfiil instiiior in 
which a fair enjormenl of life may be attained under 
acondition which produces a iliulv dmiti of albumen 
in greater or less quantity. The jiatieut-i wlm 
come before ns here are very differently situntnl ; 
of many we lose sight ; but of many wc s<xi tho 
end hastened by exposure to hanlsltipa and ooW, 
and by intemperate habits. Let mo in concbiitiiin 
relate to you the details of a cnac illustrative of 
each of these forms of chronic enlai^pmciit of tho 
kidney. And, first, of the fatty enlargement, 

Case XIV. — Charles Ticdemann, (ct. BB (vol. 
XXXV. p. 124), a coppei-plato printor, and l)y the 
nature of his vocation subject to grcut vieisHitiidcN 
of temperature. He denies being an intemperate 
man, but admits that his habit has been to drink 
about two quarts of porter and a quartern of Bin 
daily. Has never had rheumatism or ([out, niir 
have any of his family Buffered from lither uf 
these complaints. 

About three months before hi* oilmiHuion, ho 
observed that his breathing wa» not no p»n\ n« 
usual, that he would puff on making any 
2 
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exertion, and that he could not lie down in bed 
without some disturbance of his breathing. His 
feet and legs began to swell soon after this, and 
the swelling gradually extended to the thighs 
and scrotum ; the urine became scanty in quantity. 
After sis or seven weeks' medical treatment, the 
action of the kidneys was slightly improved as re- 
gards the quantity of urine excreted; hut the other 
symptoms not yielding, he obtained admission 
into the hospital on the 28th of January, 1852. 

When this man entered the hospital, he was 
found to be sufferiug &om a general condition of 
anasarca, which cliiefly affected the upper and 
lower extremities, and the integument of the 
trunk, especially *tliat of tlie chest. The anasarca 
was couBiderable, and caused tension of the skin, 
which pitted on pressure. It varied in amount 
from one side to the other as the patient lay on 
the right or left side, and was always greatest in 
the most dependent parts. On palpation of the 
abdomen, it was evident, from the sense of fluctu- 
ation, that there was fluid in the peritoneum. 
The venous system in general, especially that of the 
neck, was full, and appeared toindicate some obstruc- 
tion to the free return of the venous blood to the 
heart. The sounds of the heart were natural, but 
feeble. A slight rhonchus was audible in the 
anterior parts of both lungs; but there was no 
other indication of disturbance of these organs. 
There was no evidence of enlargement of the liver ; 
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Irat the presence of ascites, although not in large 
quantity, favoured the suspicion that the circula- 
tion through that organ was not quite normal. 

i large an amount of dropsy, and of such long 
duration, affecting the upper as well as the lower 
parts of the hody, denoted prima facte disease of the 
kidneys. This suspicion was confirmed by the 
absence of other causes likely to conduce to such 
a result, such as disease of the heart or of the 
liver; and it became a certainty after we had 
investigated the condition of the urine. 

It was found that the quantity of this fluid 
excreted in twenty-four hours was much below 
the normal amount, being not more than a pint, 
of specific gravity 1017, acid, loaded with albumen, 
as shown both by heat and nitric acid. It had 
the Bmoky colour which characterizes urine into 
which the colouring matter of the blood has found 
its way in very small quantity, and when allowed 
to stand it deposited a light flocculeut precipitate 
at the bottom of the glass. 

At various times this precipitate was examined 
by the microscope, and found to contain blood- 
corpuscles, which were most niimerons when the 
urine exhibited the smoky hue ; numerous gra- 
nular casts, some of which were of great delicacy, 
other casta containing oil-globules and oil-cells 
entangled in them ; fat-celU, containing large oil- 
globules, lithate of ammooia, many small crystals 
of lithic acid, and some epithelium. In all the 
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cxaraiiiations, the oil-gtobulcs and particles of 
fatty epithelimn were present ; but the blood- 
corpuscles were frequently absent, and latterly 
they were only very few in Dumber when they 
did appear- 
On one occasion. Dr. Beale made an examina- 
tion of the urine, with a view to the separation of 
the fatty matter. Twenty-four pints of urine was 
the quantity operated on, and the amount of 
fatty matter separated was found to weigh -47 of 
a grain. This, Dr. Beale states, consisted almost 
entirely of chotesterine, which was readily obtained 
in a crystalline form. 

It would serve no good purpose to go through 
the daily reports on this case, which extended 
over a period from the 2Bth of January till 
the 25th of September. During the whole of 
this time the promiueut symptom was the dropsy, 
which from time to time yielded to the in- 
fluence of the various remedies adopted, but 
again increased as tlie power of the drug 
employed declined. He suflered likewise from 
many other trying symptoms. Of these, the first 
in importance was a variable amount of dyspnoea 
and cough, accompanied with a viscid expecto- 
" --J ration. These were, probably, due to more or 
I less irritation of the bi-onchial tubes, and a some- 
what cedcmatous state of the lungs. Both lungs 
were affected equally. Like the dropsy, these 
symptoms yielded from time to time to the in- 



F 



DISEASES OF THE KIDNEY. 87 



fluence of remedies, and rose or fell with the fall 
or rise of the power of the remedy. 

On the 1st of June, our patient was seized with 
a sharp paiu in the right side, heneath and to the 
right of the mamma, and a friction sound was 
diatinctly heard over the painful spot. Under 
local counter-irritation and increased diuresis, 
induced by infusion of digitalis and the spirit of 
nitric aether, this symptom disappeared in a few 
days. At various times he complained of mus- 
cular or neuralgic pains, sometimes referred to 
the joints, especially the knee-joint of the riglit 
side ; and he often suffered fi-om pain in the loins, 
in the region of the kidneys. 

These pains, and the bronchial irritation and 
pleurisy, were doubtless due to one and the same 
cause — namely, the depraved state of the blood, and 
the presence in this fluid of some abnormal 
material, which so far deranged the nutrition of 
the nerves, muscles, and the pulmonary mucous 
membrane, as to induce enough irritation to excite 
the symptoms described. 

A large pro[>ortion of our patient's suffering 
was due to a highly irritable state of the stomach. 
The least provocation brought on nausea and 
vomiting. The appetite was very defective, and 
the amount of food taken very small. Solid food, 
especially of an auimal kind, was not borne by 
the stomach. On one occasion he craved very 
much for some mHckerel, and I was induced to 
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allow it Iiira ; but he suffered for many days 
afterwards from nausea and vomiting, the oily fish 
having probably proved an additional irritant to 
the gastric mucous membrane. 

This man exhibited another remarkable symp- 
tom, hut one of rather iinfrequent occurrence in 
similar cases — namely, a partially amaurotic state, 
limited at first to one eye. Onr attention was called 
to tins symptom on the 7th of June, and the follow- 
ing note was made : " At this time the dropsical 
swelling of the trunk ia considerable, and the 
face pufiy. On examining the eyes, each cornea 
exhibits a large and well-marked arcus senilis. 
The sight of the right eye is much impaired, and 
everything appears of a dusky colour and indistinct. 
This affection of his vision came on as a dark spot 
before the eye ; next day this was surrounded by 
a red circle, which has since died away, leaving 
everything dusky. The left eye seems sound. 
Both pupils contract under the influence of light." 
This symptom continued luichanged until three 
hours before his death, some months afterwards, 
when he became totally blind. 

To what are we to attribute this amaurotic state? 
Is it an affection of the retina or of the brain ? Its 
limitation to one eye, in the first instance, indi- 
cated an affection of the retina of that eye. There 
was no other cause for the blindness as far as 
regards the eye itself, for its dioptric media were 
essentially sound. The Grst appearance of the 
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impaired vision as a dark spot, vas like one of 
those subjective phenomena to which ofaaDges in 
the state of the retina are apt to give rise, and 
was no doubt caused by a disturbance of nutrition, 
dependent upon the abnormal state of the blood. 

The nausea and vomiting were also probably 
caused by an irritated state of the gastric mucous 
membrane, arising from the diseased blood. It 
is, indeed, to this poisoned state of blood, resulting 
from the formation or retention in it of substances 
which would have found a ready exit through the 
kidneys, had they been in a sufficiently healthy 
state, that most of the symptoms from which 
this patient suffered were duo In this respect 
nil forms of diseased kidney are much alike ; 
all tend to pi'oduce similar secondary pheno- 
mena; whether large or small, the diseased oi^n 
fails to excrete the normal elements of the urine ; 
and these, or certain of them, accumulating in the 
blood, affect all the tissues and organs moi'e or 
leas, and at length exert their baneful influence on 
the nervous system, disturbing its functions in the 
most serious manner. 

Our patient remained under observation for 
eight mouths. Dropsy, varying in amount, was 
always present; and to dimiui&h this, and pi-omote 
the action of the kidneys, was the aim of our 
practice. Those students who watched this case 
throughout, had a good opportunity of witnessing 
the trial, in succession, of various diuretic remedies. 
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Those which seemed to exercise the best influence 
were the infusion of digitalis, the bitartrate of ■! 
potass, the benzoate of ammouia, and lemon-juice. , 
The compound powder of jalap and the compound 
gamboge pill were often had recourse to, as drastic 
purgatives, with the view of carrying off water irom 
the system. 

These remedies were employed with very variable 
Buccesa. At length the dropsy seemed to gain 
ground in a very decided way. The scrotum 
became enormously swollen, and the lower ex- 
tremities likewise. A small slough formed at the 
bottom of the serotura, from which in a few hours 
two pints of fluid drained away, afi'ording great 
relief to the extreme tension of this part. After 
this the fluid continued to flow only in very small 
quantity. 

As tlie dropsy was increasing, and the quantity of 
urine secreted was rather on the decrease, and the 
patient exhibited some degree of drowsiness, it waa 
determined to give the extract of elaterium. It waa 
administered in the form of a pill, in doses of 
quarter of a grain every morning : it created some 
purging and great sickness. It was now tried in 
combination with hydrocyanic acid ; its emetic 
action was thus partially restrained without im- 
pairing its purgative influence, aud it waa borne 
well for the greater part of thirteen days, and a 
large quantity of water flowed away per anum. 
Towards the end of this time it again began to 
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create very troublesome Tomitbg, and produced 
so much distress to the patient that it was foaud 
necessary to give it up. 

A new draiu was now established from a wound 
in the left leg, which was caused by the patient 
accidentally striking bis leg against au iron bed- 
stead. A slough formed in this spot, aud from it 
a large quantity of fluid drained away : after 
several days, I thought it advisable to enlarge the 
wound by au incision, and thus give free exit to 
the accumulating fluid. 

Notwithstanding all this, the dropsy increased 
during the mouth of August aud the first days of 
September. On the 6th of the latter month, his 
breathing became very much affected, ^loist 
crepitation and rhonchus prevailed over both lungs. 
The patient was uuable to lie do*vu. The dropsy 
was everywhere much increased ; and the urine 
was highly smoky, aud became almost solid with 
nitric acid. 

All incision of about an inch aud a half in 
length was made through the skiu aud areolar 
(.issue of the right leg hehind the inner malleolus. 
From this a lai^e quantity of fluid drained away j 
between two o'clock ou the afternoon of Sep- 
tember 7th, and the same hour ou the 8th, as 
much as three piuts nine ounces were collected. 
The fluid thus obtained was clear, of a pale yellow 
colour, specific gravity 1010, slightly acid, but 
very soon becoming alkaline. The addition of 
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nitric acid rendered it almost solid. During tills 
period the kidneys excreted two pints of urine, 
specific gravity 1035. The effect of this great 
drain of fluid was, that on the 8th, the day 
following that on which the incision was made, 
the dropsy was everywhere much reduced, and the 
chest-symptoms were very much relieved — indeed 
they had almost disappeared. 

On the 9tli three pints, and on the ]Oth two 
pints of fluid oozed from the leg, and the dropsy 
became still further diminished, nor did the chest- 
symptoms show any disposition to return ; but the 
patient was evidently weaker, and the areolar tissue 
near the incisions had become erysipelatous and 
sloughy. Fluid continued to ooze in dimiuished 
quantity from both legs, and large sloughs formed. 
The strength gradually failed. On the 2-4th he 
became quite blind, and about twenty minutes 
before three o'clock his left arm became convulsed. 
At three he died, the intellect remaining clear to 
the last, but he was very drowsy for some time 
before death. 

The post-mortem examination was made on 
the 25th, about twenty-four hours after death. 
The body presented the appearance of great 
general anasarca. The belly was the only part 
which was examined. 

Upon opening the abdominal cavity, the in- 
testines were observed to be universally of a leaden 
hue, and covered more or less completely with 
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layers of rough lymph, which had all the appear- 
auces of having been recently deposited. The 
peritoneal sac contained a considerable quantity 
of a somewhat turbid Berous fluid ; and towards | 

the region of the liver there was about a teacup- 
ful of healthy-looking pus ; but whether this was 
free, or whether it was contained in a kind of thin 
sac of false membrane very easily broken dovn, 
was doubtful. The liver itself was apparently 
quite healthy, as also was the spleen, except that 
the last-named organ was eoraewhat larger than 
natural. The kidneys were large, and presented 
exceedingly good specimens of I'atty degeneration | 

of these organs, exhibiting, under the microscope, 
the usual characters of this form of renal disease. 
Of the waxy enlargement of the kidneys the 
following case affords a good illustration : — 

I 
Case XV. — Charles Adams, set. 25, a tailor, 
admitted into Fisk ward (vol, xliii.), lie was 
born in the country, but has passed the last seven 
years of liis life iu London, When he first came 
to town, and for the four succeeding years, his 
habits were highly intemperate, for he usually 
drank seven or eight pints of porter in the day, in 
addition to ten or a dozen glasses of gin at night ; 
hut at the end of this time he took it into hia 
head that so much drinking had afl'ected his con- 
stitution, and he therefore left it off entirely. 
About this time, i.e., three years prior to hia admis- 
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sion into the hospital, he contracted gonorrhcea and 
ByphiliB, for the latter of which affections he was 
put under the influence of mercury, by which his 
mouth was kept sore for some time. Notwith- 
standing this, the chancre was followed six months 
afterwards by secondary symptoms ; which, under 
sarsaparilla, soon got well. Eight weeks subse- 
quent to this, one of his testicles became much 
swollen ; and this affection was so severe as to 
cause him to lie up for more than two months. 
Last winter he suffered much from what he calls 
rheumatism, but which rather appears to have been 
some further conscqiience of the syphilitic poison. 
At this time both knees and ankles were slightly 
swollen; and he suffered very much from pain in 
the forehead, and in the bones of the legs and 
fore-arms. This pain was always worst at night, 
and the affected parts were exceedingly tender to 
the touch. 

Soon after he recovered from the inflamma- 
tory affection of the testicle, i. e., about eighteen 
mouths before his admission into the hospital, he 
was one day seized with violent pain in the belly, 
extending from the right hypochondriac region 
across to tbe left. This pain he describes as 
having had the character of that which attends 
cramp, and after its first occurrence he noticed 
tliat his abdomen seemed to be larger than before. 
The pain continued to recur in paroxysms daily 
for a week, and the abdomen appeared to swell 
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more and more after eacli attack; and at the 
end of this time it attained the size which it had 
on his admission. He appears to have suffered 
much fi'om looseness of the bowels at tliis time; hut 
he states that he has never been jaundieedj and 
that he never noticed any puffiness or swelling of 
his face. His urine has generally been high 
coloured, and he has usually passed about the 
normal quantity. 

He is a pale, sallow, rather light-complexioned 
man, exceedingly thin and emaciated, having a 
slightly oedematous condition of the legs, and a 
belly of considerable size. A careful examination 
showed that the increased size of tlie belly was 
caused by an enormous enlargement of the liver — 
this organ appearing to extend quite down into 
the iliac region on the riglit side, and a consider- 
able way into the lumbar ou the left — and also by 
the presence of a moderate amount of fluid in the 
peritoneal cavity. There is much tenderness all 
over the region of the liver j the superficial abdo- 
minal veins are distended ; there are no indica- 
tions of nodes in any part of the body. Heart 
and respiratory sounds normal ; the bowels are 
much relaxed, and he states that a short time ago 
his motions had very much the appearance of 
plaister of Paris ; pulse 76. Urme rather more 
than two pint^ of the natural coloor, clear and 
transparent, of acid reaction, of specific gravity 
1013; depositing on stauding a slight, cloudy 
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Bfldiment, and highly albuminous, bo as to become 

almost gelatinouB when boiled. The sediment, 
■when examined under the microscope, is seen to 
be composed of faint, transparent, fibrinous casts, 
of large size, in very small number, with still fewer 
casta of a waxy character of small size. In addi- 
tion to the waxy-lookiug casts above mentioned, 
what appear to be the fragments of broken-up 
epithelial cells, together with a few cells much 
resembling those of pus, are seen scattered over 
the field. Occasionally some of the above-de- 
scribed epithelial debris can be seen entangled in 
a tube-cast. 

Without reading you all the details of this 
case, which e.ttended over a long period, I shall con- 
fine myself to stating that this patient remained 
in the hospital for nearly seven months, when 
death took place. The symptom from which he 
sufl'ered most was diarrhcea, which in a greater or 
less degree was almost constant during the whole 
of this time, and which nothing appeared to hold 
in check for more than a few days. 

The quantity of urine passed varied from a pint 
to more than four pints in the twenty-four hours, 
the average being about two pints, and the varia- 
tion being, in some measure at least, dependent on 
the amoimt of aqueous fluid discharged by the 
bowel. The amount of albumen in this secretion 
varied slightly from day to day, but was always 
great, the urine when boiled often becoming almost 
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solid J the density of the urine ranged between 
1010 and 1016, the average being 1012. The 
sediment deposited by the urine, even after 
standing twelve hours, was always exceedingly 
scanty; and, although very often examined, it 
invariably exhibited, both to the unaided eye and 
with the help of the microscope, the characters 
above recorded, being always remarkable for the 
paucity of casts it contained, a careful examination 
on some days faihng to detect even a single one. 

At first this patieut was treated with krameria 
and opium, and for some time an ointment con- 
taining mercury and iodine was rubbed in over 
the region of the liver ; then sulphate of copper 
and acetate of lead, each combined with opium, 
were tried in turn, but without any material 
benefit resulting. After a time, the compound 
infusion of catechu was given, and enemata of 
starch and laudanum regularly administered j 
these, too, failing to check the diarrhcea, infusion 
of matico was had recourse to, aud opium suppo- 
sitories were introduced into the rectum. Taimic 
acid, also, was exhibited, but without producing 
any good effect ; and the only thing which mate- 
rially reheveil the purging, though this was only 
for a few days, was the decoction of Indian bael. 
On the whole, perhaps, had it not been for the 
diarrhoea, this patient would not have suffered 
very much during the greater part of hia stay in 
the hospital; but he occasionally had attacks of 
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severe pain over the region of the liver, which 
were usually relieved by sinapisms ; once a blister 
was applied in this situation. After he had been 
under treatment some time, it was noticed that 
his motions, which, though always watery, often 
varied much in colour (being sometimes almost 
white, at others veiy dark, and generally horribly 
offensive) contained aome joints of a tape-worm. 
Some oil of male fcm was, therefore, g;iven him, 
and the parasite (five or sbt yards long) was ex- 
pelled, but without in the least degree lessening 
the diarrbcea. 

At length the osdematous condition of the 
lower extremities increased, and the enlargement 
of the abdomcu also became greater, while the 
amount of urine passed occasionally fell as low as 
a pint in the twenty-four hours; and whenever 
this occurred, be became drowsy and sleepy, and 
evinced a tendency to fall into a comatose condi- 
tion, from which state, however, he on two or 
three occasions roused up again. Under these 
circumstances, we endeavoured to promote the 
action of the kidneys by the exhibition of diu- 
retics ; and those which wc employed for this pur- 
pose were the bitartrate of potash, the compound 
decoction of broom, and the benzoate of am- 
monia — all with more or less success. The 
diarrhtca, however, baffled all our efforts, exhaust- 
ing the patient to the last degree ; and on De- 
cember 5th he was seized with an epileptic fit of 
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I a moBt serere character, wbicli lasted more than 
three hoars, and then left him in a comatose 
couditiou ; but from this he roused again the fol- 
lowing day. From this time, however, he gra- 
dually sank, and died, worn out and exhausted, on 
December 18th. 

The following ia the report of the examination 
of the body of this man, as drawn up by Dr. 
Conway Epaaa : — 

The body was examined on December 20th, 
about thirty hours after death. It was greatly 
emaciated, and the lower ex,tremitie9 were highly 
tedcmatoufi. 

On opening the belly, the peritoneal cavity was 
found to contain a considerable quantity of a clear 
serous fluid, and a liver of enormous size. The 
latter was of a light fawn colour, and of a waxy 
appearance ; its surface quite smooth, but undulat- 
ing, and studded with occasional yellowish- white 
spots which varied in size from that of a pin's 
head to that of a cob-nut. The capsule of 
Glisson was not in the least thickened, but, on 
the other hand, perfectly smooth and trans- 
parent. On taking out the liver, this organ was 
found to weigh 8 lbs. 6^ oz. ; and its cut surface 
presented an irregular intermixture of dirty 
white and red, with great numbers of yellowish- 
white (not encysted) tumours of a cheesy consis- 
tence scattered throughoiit its entire substance. 
These tumours were, generally speaking, larger 
H 2 
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tLan those wliich were visible on the exterior of 
the organ, and varied in size from that of & pin's 
head to that of a walnut. The thinnest 
sections which could be obtained, when subjected 
to miscroscopical examination, were invariably 
found to be exeeedingly opatjue, so as to render 
the exact structure very difficult of determination. 
All traces of cell- radiations, or rather of radiating 
ducts with their contained cells, were (apparently) 
almost obliterated ; whUe the bulk of each lobule 
between the interlobular plexus and the intra- 
lobular (hepatie) vein appeared to consist of 
maasea of pale, whitish, unorganized, fibrinous- 
looking matter, with here and there patches of 
od-globides. This appearance was, no doubt, due 
to numbers of the liver-cells, lying in many 
planes, and superimposed, as it were, one over the 
other, viewed en masse. The liver-cells generally 
were very pale, smooth and white, and of very 
small size— much smaller than those of a. healthy 
liver — and their outhne was very indistinct. Most 
of them were entirely devoid of oil, and none of 
them had anything of a bile-tint ; nor did they 
contain any granular matter, as in health. The 
nuclei in most of the cells were also indistinct, 
and, indeed, in a large proportion altogether in- 
visible. Some of the cells, on the other hand, 
were crammed with oil. The whitish tumours, 
when examined under the microscope, were found 
to consist of finely-granular amorphous matter, 
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interspersed with numerous dark-looking; oil- 
cells. 

The stomach and small intestines appeared 
healtliy. There was no ulceration, thickening, 
rednesB, nor apparently any other morbid condi- 
tion of Peyer's glauda ; nor could any portion of 
a tape-worm be discovered. In the large in- 
testine, the mucous membrane generally appeared 
to be somewhat thickened, and the solitary glands 
were here slightly enlarged. The spleen was of 
large size and exceedingly firm consistence ; it 
weighed 15 ounces. The lungs appeared to be 
healthy ; they were freely crepitant throughout ; 
tlierc were no pleui-itic adhesions. The heart was 
exceedingly small, and vei"y flabby ; it weighed 
barely 5^ ouuces; all its walls appeared equally 
atrophied. Tiie fibrous tissue of all the valves {on 
both sides) was somewhat opaque ; in other 
respects the valves seemed healthy. There was 
no atheromatous state of the arteries. 

The kidneys were very large ; equal in size, 
and alike in appearance : one of them weighed 
rather more than 8 ounces. The capsule was 
rewlily separable, and the surface was then seen 
to be of a pale fawn coloiu', smooth and waxy- 
looking, but raised into lai^sh, though not promi- 
nent, undulations. The lobular markings were 
entirely obUteratcd, biit there was nothing of the 
granular appearance of a granular fat kidney. 
When examiued under the microscope, the 
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tubular structure coiild be made out only with 
considerable difficulty ; and in some places, in- 
deed, this was quite impossible, All the epi- 
thelium which could be seen appeared very far 
from normal, of a yellowish colour, and very flat, 
and looking as if shrunken, though still firmly 
adherent to the tubular walls ; but from a great 
number of the tubes all traces of epithelium had 
entirely vanished, nothing remaining save the 
basement membrane and matrix, which were 
highly glistening, and often appeared to be 
thicker than natural, and in many parts studded 
with minute globules of oil. None of the tubes 
appeared to contain any of the fibiiuous substance 
which was observed in the urine during life; 
neither was there any appearance of desquamation 
nor of crumbling of the epitliehum, so as more or 
leas to fill up the tubular cavities. The Malpighian 
capillaries were much tliickened, and very opaqne ; 
and the coats of the minute renal arteries, parti- 
cularly the longitudinal fibres, were greatly hyper- 
trophied. In many parts these vessels were ex- 
ceedingly tortuous ; and oecasioually the canal of 
a minute afferent artery could be seen filled with 
a mass of highly refracting globular particles (oil, 
or phosphate and carbonate of lime, or both), and 
the Malpigbiau body to which it led atrophied 
and shrunk up. 

In conclusion, let me again remark, that it seems 
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to me quite clear, looking simply at the organic 
alterations whicli the kidneya themselves under- 
go, that the several pathological conditions of these 
organs which I have juat mentioned to you can- 
not be classed as one and the same ; and when 
we take into account the clinical history, this con- 
clusion seems still more likely to be the just one. 
What can be more different than the respective 
clinical histories of the case just related, and of 
that to which I first called your attention in this 
lecture ; or of those cases of acute dropsy with 
haematuria referred to in former lectures, or of 
others which I shall presently bring before you I 
Can it be possible that different clinical pheno- 
mena may coincide with one and the same patho- 
logical condition ? 

Just as well might we affirm that all the en- 
largements and contractions which the liver is apt 
to experience, are due essentially to one and the 
same morbid state. And I may here observe, that 
there is a close analogy between the diseases of 
the kidney and those of the liver, and that a com- 
parison between the various diseased conditions of 
these two organs tends to explain their true patho- 
li^y in a remarkable manner. Thus, for example, 
enlargements of the liver, like enlargements of 
the kidney, are of two kinds — acute and chronic. 
The acute enlargements of the liver are connected 
with inflammatory states of that organ, just as 
acute enlargement of the kidney is associated with 
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indammatorf conditions of that organ. So, also, 
of the chronic enlargements of the liver, we have 
the waxy degeneration and the fally degeneration; 
both essentially analogous to similar conditions of 
the kidney.* 

I shall proceed with the consideration of this 
subject in my nest lecture. 



* The following table exhibits tie claasification of the 
affection.i of tke kidney referred to in the lecture, which 
Bsems moat consistent with clinical obBerratiou and 
experience : — 
A. — CaseB in wliich ("Acute dropsy .^ 

dropsy is urgent audi I Acute enlarge- 

acute, and albumen | Dropsy after j mant of kidney. 

abundant. \ scarlet fever, j 

B. — Cases in wliich.'' Clironic | Fntty diaease 

dropsy is not a pro- enlargement 1 (BrigUt's kidney). 

minent symptom — is of kidney. { Waiy disease. 

very variable ini (Chronic nephritis i 

amount — cbronic — Chrouio con- J or chronic wasting 

and may be absent. traction of ] kidney. 

Albumen variable. I, kidney. I. Gouty kidney. 

Although it is the rule that the fatty enlargement of 

the kidney remains without diminution during the life of 

the patient, still there are, as Dr. Johnson informs me, 

a few rare and exceptional cases in which this state of 

kidney asaumca the wasting tendency, and becomes very 

much reduced and contracted, the urina eshibiting the 

granular and large waxy casts which are charaoteristiD of 

that chronic state. 
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On thote diieatei of the Sidiiey Kith whieh are associated 
an aUiiiminoMt candition of ike urine and dropsy. 

I coNCLDDED my last lecture with the details of 
two cases illustrating the two forms of chroiiic 
enlargement of the kidney — namely, the fatty 
kidney and the waxy kidney. 

In forming your diagnosis, which is sometimes 
difficult, you will have to keep in view the dis- 
tinctive features of the fatty enlargement of the 
kidney, as compared with those of the chronic 
contracted kidney, and of tlie waxy enlargement. 
The contracted state is much more frequent than 
that of enlargement, whetlier fatty or wasy. The 
fatty condition is generally attended ivith dropsy, 
much greater in amount and of a more persistent 
and obstinate chai'acter than either of the others, 
which, unless accompanied by some diseased or 
enfeebled state of heart, are frequently quite free 
from dropsy, and generally have it only to a slight 
amount. The presence of abundant fat-cells, 
fatty casts, and free oil, with albumen in large 
quantity, in the urine, would indicate fatty kidney, 
although, for a time at least, such a state of 
disease may exist without these appearances ; 
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whereas, in the contracted kidney, fat-cells or fatty 
casts are either not present in the urine, or exist in 
but small numher, and only occasionally, and in its 
more advanced stages, and the albumen is never 
by any means ao abundant as to render the urine 
nearly solid under niti'ic acid and heat. 
, The waxy kidney exhibits chnical phenomena 
sufficiently distinct from those of the fatty disease. 
Instead of the white anemic complexion, with puffy 
face, which accompanies the latter malady, you 
wUl find the patient looking sallow, and, generally 
speaking, free from any swelling of the face. 
Dropsy either does not exist at all, or is very 
trifling. It does not show itself until the disease 
has advanced considerably, and it rarely, if ever, is 
BO prominent and chronic a symptom as in the 
fatty disease, nor is it often as much as in the con- 
tracted kidney. In a well-marked example of the 
disease, of which I lately witnessed the fatal 
termination, in the person of a medical man, there 
was no sign of dropsy throughout bis long illness 
of two years. In most of the cases the peculiar 
waxy degeneration is not limited to the kidneys, 
hut affects the liver and spleen, causing enlarge- 
ment of these organs. The increased size of these 
viscera, therefore, becomes an aid to the diagnosis 
of this affection, in addition to those signs which 
may be obtained from the altered urinary secretion. 
The condition of the urine resembles that 
found in the waxy disease as regards the quantity 
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of albumen, which is generally large. But fat- 
oells are not found, nor the fatty casts; trans- 
parent fibrinous casts and the debris of epithelium 
are the moat common appearances. But these 
may be absent : and in both forms of enlarged | 
kidney this absence of all sediment is not i 



There is quite enough evidence to show that 
this disease is a peculiar cachexia, allied perhaps 
to scrofulaj which shows itself mainly in the dis- 
eased states of kidney, liver, and spleen. Whether 
the occurrence of the waxy deposit in the kidneys 
alone, (the liver and spleen being quite free,) is to 
be regarded as an indication that the malady is 
only in an early stage, I cannot say. You will 
find in Dr. Johnson's book an example of this 
disease limited to the kidneys, and some othmv 
cases illustrative of the general cachexia.* ■ 

Let me now proceed to the second class of cases 
— viz., that in which the kidneys experience a dimi- 
nution in size, and are decidedly smaller than 
they should be. The difi'erent varieties of con- 
traction of the kidneys are due, so far as our 
knowledge at present enables us to state, to one 



• On the Hnbjppt of the wasy disease, see a psper by 
Brs. Gairdner and Druramond, in the Edinburgh Muniklg 
Journal for May, 1854, and an article by Dr. Parkes in 
the Britith and Foreign Medico-Chirurgical Reiiieio for 
October, 1SS4. 
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and the same pathological condition^ which, I need 
scarcely say, is totally different fi.-om any of those 
which lead to great enlargement of these organs, 
and which is essentially slow and chronic in its 
nature. In this state the kidneys often suffer a 
remarkable diminution in their size ; they shrink 
up, and become more or less fissured or lo- 
bat«d ; their capsule is generally remarkably 
thickened, and peela off readily; and when they 
are divided longitudinally, the remarkable shrink- 
ing is seen to have taken place mainly at the 
expense of the cortical substance, so as to re- 
duce this portion of the kidney to the thickness 
of a mere rind, extending along the bases of the 
medullary cones. With all these characters, if 
the disease be sufficiently advanced, there are very 
often, scattered in greater or less numbers through- 
out the cortical substance, cysts of various sizes. 
These cysts vary in dimensions from exceedingly 
small, microscopic objects — probably, aa Dr. John- 
son suggests, simple dilatations of uriniferous 
tubes — up to such as are as large aa a nut, or even 
larger.* The elements of the kidney can gene- 

• I am not prepared to eater into the great m/at-ermtro- 
vereiy. From all I have seen, it would seem to me that 
tte Himple and natural explanation offered by Dr. Jolmaon 
may be regarded at least as one way, and by for tlie moat 
&tiqueat way, in which tlieae cysta are formed. But I can 
conceiTc it i^uite poarible that cells may oecasionaUf form 
in the uriniferous tubes, as Buggestwi by Mr. Simon, 
which, by enlarging, produce those remarkable renal 
cysts or paeudo-hydatidsnhicli haxe bo long attracted th9 
"" otioD of iDOtbid anatomists. 
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pally be found in cases of this kind; but their 
characters are very different from those which 
tbey exhibit in a state of health. The epithe- 
litun is seen to be more or less wasted, and to 
have undergone, or to be undergoing, disinte- 
gration ; many of the tubes are found to be 
denuded, so that the basement membrane and 
matrix only are left; some of these denuded tubes 
are found to be dilated into small cysts, while 
others appear to be undergoing a process of atro- 
phy, and are very much smaller than natural ; the 
coats of the minute arteries, particularly their 
longitudinal fibres, are often more or less hyper- 
trophied, and these vessels themselves frequeutly 
very tortuous (the canal of a minute afferent 
artery being sometimes blocked up with oil, while 
the Malpighian body to which it leads ia wasted 
and shrunk up) ; and the Malpighian capillaries 
are generally thickened and opaque. In some 
kidneys of this kijid, you will find distinct streaks 
of a whitish material following the direction of 
the tubes of the conea : these you may pick out 
with the point of a knife or a needle, and upon 
examination you will find them to consist of lithate 
of soda, which had remained in the tubes. Vfhea 
this deposit is met with in the kidneys, the same 
salt will be found deposited, in greater or less 
quantity, iu other parts of the body. 

We meet with very different degrees of con- 
tracted kidneys : nevertheless, as I just now men- 
tioned, they are all associated with one and the 
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same pathological coodition, and the rationale of 
the morbid process by which the contraction is 
effected may probably be explained iu some such 
manner as the following : — Some causes or other 
come into operation which excite disturbances of 
the Qutritive processes to a greater or less degreCj 
and interfere with the normal development of 
the blood, this fluid becomes contaminated, and 
some or all of the contaminating ingredients 
are conveyed to the kidneys to be cHminated by 
these organs. In their passage through these glands, 
these poisonous elements create a highly disturbed 
state of their nutrition — a state, possibly, in some 
degree inflammatory, but chiefly atrophic, the 
tendency of which is to cause the organs to waste 
and shrink.* The kidneys, thus injured, are ren- 
dered unable to carry ofi' in due quantity some of 
the elementary constituents of the urine ; and 
these, accumulating iu the blood, become a 



* The evidence of (m inflammatory procesa having any 
ehare in tlio production of this atate of kidney appcara to 
ne to be very iinaatiafactorv ; aiid on that account I 
cannot adopt tlie term applied to this disease by my friend 
Dr. George Johnson, " chronic nephritu." If the easentiij 
pathological change in theae kidneys be inflammation, that 
proeeaa produces resulta of a very different kind to what 
we notice elsewhere. The pus-globules whicli are aome- 
times observed in the urine of patients labouring itnder 
the disease do not neceaBarilj come from the tubes, bat 
rather from the mucous membrane of the infundibula, 
pelvis, and ureter ; and tkej are probably due to the irri- 
tating quality of the urine. 
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further source of mischief, in fact, a. further 
source of poisoning, not only to the kidneys, bnt 
also, secondarily, to almost all the other organs of 
the body. 

Now, one state in which this train of symptoms 
is very apt to occur, is that condition of the 
Bystem which we call i/oiti ; a peculiar state, ia 
which some morbid material — nric acid, perhaps, 
or some compound of uric acid, or, at all events, 
something very nearly allied to this substance — 
becomes developed in abnormal quantity in the 
blood, operates as a poison upon the joints, and 
likewise irritates the kidneys, and thus tends to 
keep up a gradual process of retention of morbid 
matters in the system, which ultimately leads to 
the destruction of these organs. You will not 
suppose that 1 limit the causation of this con- 
tracted state of kidney solely to gout ; there are 
many eases in which we find no trace of gout ; 
yet there is a general constitutional conditiouj 
analogous in many respects to that which gives 
rise to gout, where the assimilative processes are 
much at fault, and where the blood is ill-supplied 
and poor.* 

Let rae here again refer to the analogy Iwtween 
hepatic and renal diseases. In the contracted, 
fissured, and granulated Hver (the true cirrhosis — 
Anglice, hob-nail liver), which is often met with 



* See Leet, XH. on Gouty Kidney. 
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in hospital practice giving rise to ascites, you 6nd 
the analogue of the contracted kidney. The two 
diseases often occur eimultaneously in tlie same 
person, apparently owing their origin to one and 
the same cause — namely, irregular and intemperate 
habits. Cirrhose is an ati-ophic condition of the 
liver from a deficient and depraved nutrition : 
many of the lobules and ducts of the organ 
become obliterated and wasted ; much of its 
vascular system espericnccs the same fate; and 
here and there occur accumulations of cells 
loaded with fat. There are but few lobulea 
which escape injury and retain their healthy 
character; the capsule of Gliason is thickened 
and condensed in structure, and shows a tendency 
to shrink, as the material of a cicatris in the skin 
or mucous membrane does. The diminution in 
size of these livers is due partly to waste of sub- 
stance, and partly to this shrinking or conti'acting 
tendency of the diseased Glisson's capsule. 

Some able pathologists are content to believe 
that all these efiects are due to chronic inflam- 
mation, and ascribe this to the direct poisoning 
influence of alcohol freqaently indulged. Plau- 
sible as is this doctrine, I confess myself unable to 
assent to it ; for I have no doubt the disease 
occurs where the habitual indulgence in fermented 
liquors has never existed, and unquestionably very 
many for years accustomed to the free use of such 
fluids escape all indications of the malady. 
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It is likewise the opiuioii of some that the con- 
tracted liver is always preceded by a stage of 
eElargemeut. This I think a very doubtful view. 
Without question, there are large livers, in which 
may be found patches affording the appearance of 
the hob-nail Btructure, and others exhibiting the 
fatty condition, and others again that of healthy 
liver. It seems to me very doubtful that such 
liverH ever attain the condition of the contracted 
liver. Ascites developes itself very slowly over a 
period of many months ; but general nutrition goes 
on fairly, and a good quantity of bile is secreted, the 
patient suffering chiefly fi-ora the bulk of the 
liver and the distension of the belly. I have seen 
cases in which such livers have become reduced 
in size, but never to such an extent as to be 
otherwise than still enlarged. 

The enlargement in these cases appears to me 
to have been due to the fatty disease affecting 
pweix of tlie liver, while other parts, either pre- 
viously or subsequently, have been the seat of 
cirrhosis. Whether there is any strictly analogous 
condition of kidney with this of liver, I am 
unable to say with any confidence. 

I am not able to Ulustrate the state of chronic 
contracted kidney with the full history of any 
case recently in the hospital ; but I think we 
may derive instruction from investigating a case 
now under treatment, respecting the diagnosis 
of which some difference of opinion may and 
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does exist ainong those who have watched ita 
progress. 

Case XVI. — The ca.se to which I refer is that 
of a woman named Catherine Henry, now in 
Augusta ward, (Vols. si. p. 59, and xlii. p. 88.) — 
Our patient has gone through a considerable 
amount of wear and tear, partly from sei'eral 
severe illnesses which she has had, and partly 
in consequence of intemperate habits. She telU 
us that she is thirty years of age, and married ; 
that she has lived iu London the last ten years, 
following the occupation of a waistcoat- maker j and 
she confesses that her habits have been intempe- 
rate, particularly during the last five yciirs, her 
chief beverage having been brandy-and- water. 
Her serious illnesses appear to have begini a!)out 
three years ago with an attack of rheumatic fever, 
which laid her up for two months. 1 may 
here remark, that when rheumatic fever occurs in 
persons between the ages of twenty-five and fifty, 
it borders very closely upon gout iu its characters, 
BJid is very difficidt to distinguish pathologically 
from an attack of acute gout afi'cctiiig a great 
number of joints. You have the same profuse 
acid sweats, and the same pain, tenderness, and 
swelling of the joints, in the two cases ; but there 
is this difference between these two diseases — viz., 
that in acute gout there is far less liability to 
affections of the heart— endocarditis or pericarditis 
— than in acute rheumatism. 
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Alwut foTir months after the first attack olM 
rheumatic fever, our patient had a seeond ; and 1 
about six months subsequent to this, a third ; and 
from the time of the first attack of this disease, 
she became subject to shortness of breath and 
palpitation on the least exertion. Possibly there 
may have been pericarditis at this period, followed 
by adhesion between the two opposed pericardial 
layers. There does not now appear to be any J 
decided valvular disease. But, altiiough there ia'fl 
now no distiuct bellows- sound, indicating valvular I 
imperfection, some of you may have observed that 
there is some degree of roughness accompanying 
the first sound of the heart, and best heard at the 
apex. This is by no means unfrequentty the case J 
in persons who have had rheumatic fever onco'fl 
or twice, in consequence of the fibrous structure, m 
which enters bo largely into the formation of the ■ 
valves of the heart, having lost its suppleness and I 
flaccidity, but yet not to so great a degree as tO'l 
render the valves incapable of closing their rtva 
spective orifices. M 

Two years ago, this woman noticed that her I 
eyelids and face were puffy and swollen, gene- I 
rally in the morning when she got out of bed^| 
about the same time, too, she became subject tol 
more frequent calls to puss her water than nsual^ V 
especially at night, being disturbed frequently, M 
and obliged to get out of bed for this purpose.'B 
This symptom, in the absence of clear indicatiooS'J 
I 2 I 
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of bladder affection, is higUy suggeBtive of chronic 
disease of the kidneys. I am nnable to give you 
any very good explanation of this phenomenon ; 
the kidneys being assumed to be irritated, the 
htailder may be supposed to partake in tfie irrita- 
tion sympathetically, and thus give rise to frequent 
micturition ; or the urine itself may be irritating 
to the bladder, and thus excite this viscus to 
empty itself frequently. 

The next poiut in tlie liistory of thb patient is 
the occurrence of swelling of the ankles, soon 
followed by more general dropsy, affecting the 
legs, thighs, upper extremities, and belly. The 
quick development of general dropsy ought always 
to excite suspicion of diseased kidneys, and espe- 
cially when the face ia involved, whether first or 
last, The dropsy most liable to be confounded 
with tiiat dependent upon renal disease is that 
which arises from disease of the heart ; but the 
distinction between them is, generally speaking, 
simple enough ; for, whereas in cardiac dropsy the 
parts most dependent are the first to become 
swollen, except under peculiar circumstances, in 
renal dropsy the converse of this commonly 
prevails, the highest parts of the body, as the face, 
eyelids and scrotum, being usually the first to 
become oedematous. 

The enlargement of the belly, aa noticed in 
our patient, clearly arises from the accumulation 

fluid iu the peritoneal cavity. In the absence 
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of any distinct peritoneal affection, tliis dropsy 
mast be caused by some morbid conditioD of the 
liver; and looking at the intemperate habits of 
this patient, it seems reasonable to suspect such 
disease in her case. 1 have already alluded to 
the analogy between, and the frequent coexist- 
ence of, cirrhosis of the liver, and the clironio 
disease of the kidneys, Thich ultimately leads to 
the wasting and atrophy of these oi^ns. But 
the morbid processes in the liver and in the 
kidneys, though they may be similar, if not 
identical in their nature, may not go on pari 
pass4 — that is to say, one may advance much 
more rapidly than the other ; and this is probably 
the case in our patient, the disease of the kidneys 
being in advance of that of the liver. However 
this may be, there seems good reason to believe 
that, in the early stages of chronic renal disease, a 
dropsical accumulation taking place pretty rapidly 
into the abdominal cavity is an indication that the 
liver is apt to be suffering from a diseased state 
analogous to that of the kidneys, and creating 
obstruction to the portal circulation. 

About twelve months ago, this woman was ad- 
mitted into the hospital under my care; she was 
then suffering from considerable general dropsy, 
which was attributed to exposure to cold, an 
acute attack supervening upon the more chronic 
disease. She remained in the hospital so rue 
time, and she was then passing from two to three 
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pints of urine daily, varying in density from 1010 
to 1015, and containing a considerable quantity of 
albumen. The treatment then adopted consisted 
at first in free purging (the hydragogue purga- 
tives being those which were employed), and sub- 
sequently in the exhibition of the tincture of the 
sesquichloride of iron, as well for its diuretic pro- 
perties aa for its power of improving the quality 
of the blood. Galbc acid was also given, with 
the view of restraining the flow of albumen from 
the system, Under this plan, together with the 
occasional employment of the hot-air bath, she 
left the hospitnl in August (1853) comparatively 
iivell ; but her urine still contained a minute 
quantity of albumen, though it did not exhibit 
under the microscope any tube-casts or other 
indications of renal irritation. 

After leaving the bospital, she remained tole- 
rably well, having, however, a little cedcma of the 
feet and ankles occasionally, and " taking a little 
inward medicine now and then, such aa cream of 
tartar and salts;" and following out, no doubt, 
her old liabits of intemperance for about eight 
months, when a similar train of symptoms, viz., 
those of renal dropsy, again occurred. Patients 
with clironic disease of the kidneys are very apt to 
have dropsy develop itself rapidly if they get an 
attack of bronchitis, or any other affection which 
■either embarrasses the pulmonary circulation, or 
Mhecks the action of tlie skm. The most probable 
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explanation of this is that, in consequence of the 
impediment to the circulation through the lungs, 
consequence of the interference with the 
cutaneous secretion, the blood, already deviating 
oonsiderahly iu its composition from the healthy 
standard as a result of defective renal action, 
becomes still further altered, and partly owing to 
the impoverished state of the blood, and partly to 
impediment to the general capillary circulation, 
the escape of the liquor sanguinis through the 
walls of minute blood-vessels becomes a matter of 
very ready accomplishment. 

On May 20th (185'i), this woman was again 
admitted into the hospital, and the following 
description of her then condition was entered in 
the Case Book : — " A pallid, sallow, pufly-faced, 
rather thin woman, with black hair and greyish 
eyes; having conaiderablc oedema of the lower 
extremities, with, perhaps, a small quantity of 
fluid in the peritoneal cavity ; complaining of 
pain underneath the left breast and about the 
lower angle of the left scapula, and of heaviness 
in the head, being constantly very drowsy and 
sleepy; having a very distressing cough, with 
alight mucous expectoration, and breathing rather 
hurriedly (twenty-four times a minute), the pulse 
being 76, Much rhonclius and large crepitation 
are audible throughout both lungs ; her appetite 
is Ijad ; her tongue is coated with a thick, whitish 
fur, and her bowels are habitually confined. She 
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passes daily between two and three pints of pale 
urine, of low specific gravity {1009 — 1010), which 
contains a considerable quantity of albumen, 
roughly, about one-third its bulk," 

SaJlowness of complexion is not amongst the 
least significant of this woman's symptoms. It 
is a very frequent, almost constant concomitant 
of the contracted kidney; so much so, that one 
is often led, in passing through the wards and 
elsewhere, to fix on a case of this kind from the 
complexion alone, and with a correct result. In 
other forms of renal disease the complexion is 
different : in the dropsy after scarlet fever the 
face is swollen and peculiarly blanched ; with 
fatty kidney the skin has a pale, waxy look; 
in the acute dropsy the face is pale and white, 
but less so than in that which follows scarlet 
fever ; in the waxy enlargement of the kidney 
there is, with great emaciation, a greater amount 
of sallowness than we witness in cases of con- 
tracted kidney. 

It is a good clinical exercise for you to watch 
the physiognomy of disease, the peculiar expression 
of the countenance, and the complexion; and in 
no class of diseases will yon find this practice 
more useful than in renal affections. How often 
will a practised eye detect by the peculiar sar- 
donic expression, incipient pericarditis in rheu- 
matic fever ! How often does the face suggest 
the tubercular cachexy, or a cancerous affectioUj 

some form of abdominal disease ! 
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In addition to the dropsy of the extremities, 
&c., there waa a more or leas oedematoua state of 
both lungs, and the history indicated that this had 
come on after a recent exposure to cold. This 
congested state of lungs, therefore, served to 
increase the dropsy ebewherc, and I was led 
to regard the case as one of general dropsy in a 
certain degree dependent upon an acute irritation 
of the kidneys, the acute affection having super- 
vened upon a chronic diseased condition of these 
organs; wliich, together with the emharrassment 
to the pulmonary circulation, would explain the 
phenomena exhibited by this patient. But you 
will not lose sight of the fact that embarrassed 
pulmonary circulation and tronehial irritation are 
often effects of the poisoned state of bloo<l in- 
duced by chronic renal disease; a point of great 
interest with reference to the pathology of bron- 
chitis. 

The sediment which the urine deposited on 
standing, when examined nnder the microscope, 
was found to consist of granular casts and some 
waxy casts of rather large diameter, some of 
which contanicd one or more fat-cells entangled 
upon them, with here and there a few free oil- 
globules. There were also numerous pns-cells and 
much vaginal epithelium. Pus-cells and vaginal 
epithelium, I shoidd tell you, are very common in 
the urine of women who are suffering from more 
or lesB irritation in the uterine organs, accom- 
panied, perhaps, with leucorrhtea ; and the appear- 
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ance of pua in the urine under these circum- 
Btaiices has often puzzled the practitioner, and 
led him to imagine that some suppurative pro- 
cess was going on in the kidney. And a slight 
leucorrhcEal discharge wUl often give rise to a 
considerable quautity of pua in the urine. 

What, then, is our diagnosis in this case, and 
on what does it rest ? It is plain, from the his- 
tory, that our patient has been the subject of 
renal disease since a time prior to her first admis- 
sion into the hospital— that is, more than a year. 
It is highly probable that, during all this time, 
she has been passing albumen in her urine, andj 
owing to attacks of cold and catarrh, she haa 
experienced uo less than three aggravations or 
exacerbations of the symptoms ; the dropsy super- 
vening and subsiding with the access and relief of 
the colds and of the bronchial attacks. 

Now, it is not likely that this woman's symp- 
toms could be caused simply by a successiou of 
acute attacks affecting the kidneys. The amount 
of dropsy on each of these occasions was too 
small for that form of disease, nor did the urine 
quite correspond with that which usually accom- 
panies it; it was too copious, firee from blood 
{which is generally present in aeute dropsy), and 
contained too few epithelial casts atid particles, 
which in such cases are usually thrown off in 
considerable quantity. 

Is there a fatty or a waxy enlargement of the 
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kidneys, or does the diaease consist in a contracted 
state of these oi^ans ? The weight of evidence 
eeems to me to favour thia latter conclusion. la 
the former disease there is usually much more 
pallor and much more dropsy than our patient 
exhibits; the dropsy has subsided too readily and 
completely between the attacks, and the amount 
of albumen in the urine has fallen too low, for this 
slowly progressive disease. The occurrence of fat- 
cells in the urine would seem to favour this dia- 
^osis ; hut it is well known that such cells as 
were observed in the secretion iu this case are 
frequently generated in the more advanced stage 
of chronic contracted, wasting kidneys. 

I must give the uegative, also, to the sup- 
position that this patient labours under the waxy 
enlargement of the kidney. The emaciation is 
hardly sufficient for this disease ; and the absence 
of enlarged liver and spleen are opposed to this 
view of the case. The dropsy, also, is rather too 
much for that disease, and the fact of its sub- 
sidence and recurrence is not favourable : the 
urine, moreover, is less albuminous and less dense 
than is usual in the cases of waxy kidney, and the 
sedimentary matters are not of the kind met with 
in that disease. 

I come, therefore, to the conclusion that this is 
B case of chronic conti-actetl or contracting kidney. 
The urine being sufficiently abundant, pale, low 
in specific gravity, andj except during the seventy 
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of tlic acute attacks, contMning albumen in 
small quantity, confirms this view of the case, 
"which is likewise quite consistent with the long 
continuance of the disease and its occasional 
exacerbations. 

Our patient's symptoms have on this, as on the 
former occasions, yielded sufficiently readily to the 
treatment adopted, which has consisted in pretty 
free purging, and the use of the non-irritating 
diuretics, such as bitartrate of potash first, and 
afterwards the benzoate of ammonia. The cata- 
menia had been suppressed for three months j and 
this led me to give the sulphate of iron with 
sulphate of magnesia, with apparent good efi^ect 
in the restoration of this function. Twice this 
patient suffered, while in the hospital, from 
rather profuse epistaxia ; and she showed a dis- 
position to purpura on her legs. Both dis- 
appeared under the use of the iron in combination 
with purgatives. 

Epistaxis is a symptom of not uncommon 
occurrence in renal disease. According to my ex- 
perience, it belongs more especiaUy to tlic chronic 
wasting and contracting kidney, rather than to, 
the other forms ; and it appears to mark an 
advanced stage of the disease, when the blood has 
been much injured in quality, and the eliminating 
power of the kidneys for organic matters has been 
much diminished. 

This woman exhibited, for a considerable time 
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after her admiaaion into the hospital, a Tery 
oppressed state of breathing, and a marked ten- 
dency to coma. Both these states were due to one 
and the same cause — -viz., a poisoned state of 
hlood, distui'bing the nutrition, and deranging the 
functions of the respective organs of respiration 
and of the consciousness. The disturbance in the 
lungs assumed a more serious form than that in the 
brain, owing^ doubtless, to their exposure to other 
morbific influences — cold air, irritating matters in 
the air, and also to the accumulation of fluids 
secreted in increased quantities, by the mucous 
membrane of the air-passages, under the uiflu- 
ence of noxious blood. This is, as I believe, the 
true pathology of the so-called renal bronchitin, 
which is apt to occur in the acute affections of 
the kidney as well as the chronic, as in the acute 
renal dropsy after exposure to cold and after scarlet 
fever. We find an analogous condition of lungs 
from poisoned blood in typhus fever ; a state which 
still less deserves the name of bronchitis than 
that from diseased kidney. In pysemia, too, a 
similar affection occurs. 

The organic disturbance of the brain which 
accompanies and causes the comatose tendency is, 
as I have already remarked, much less than the 
pulmonary aflection. There we find nothing which 
the most zealous morbid anatomist could call in- 
fiammation ; and, except the patient may have 
died in convulsions, we do not even find conges- 
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tion — that most fertile of causes with a school of 
pathologists which is, I hope, fast disappearing. 
Indeed, the hrain is generally anffimic; and the 
disturbed function consists in an almost paralytic 
condition of the cerebral hemispheres (the centre 
of consciousness and intellectual action), irora im- 
poverished and depraved nutrition. SometimeSj 
as you know, this depraved nutrition will give 
rise to epileptic convulsions ; and sometimes one 
or more of the small and weakened vessels will 
give way, and a true apoplectic comi, will be 
established. 

The existence of the comatose tendency is 
another point in favour of the diagnosis which I 
have given. For this symptom is much more prone 
to occur as a eonaei^uenee of the contracted kidney 
than in any other form of renal disease. The 
peculiar state of nutrition which induces the 
constant state of waste with wholly dispropor- 
tioned renewal, is unfavourable to the elimination 
of the organic matters peculiar to the urinary 
secretion. And it is the accumulation of these 
matters in the blood which favours the develop- 
ment of coma and other derangements of brain- 
function. 

That you might judge how imperfectly the 
kidneys acted in this case, I requested Dr. 
Conway Evans to make a careful analysis of this 
woman's urine ; and I shall now give you the 
details of it. The quantity of urine which the 
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patient usually passes in the twenty-four hours is 
about forty ounces ; and on the day on which it was 
analysed, the whole amount secreted, from ten 
o'clock one morning until the same hour the 
following morning, was collected and mixed to- 
gether, and a portion of the entire quantity sub- 
mitted to examination. The following were the 
results obtained : — 

DWne in 24 Soutm. 
"Water . 17129-016 gre. 

Sohdmatter S31'984 j S'K^'T"" ^.'^o^^' 

nr™ .M„„n; 1 t Fi^ed salts . 96-439 

^°^'^^^]'™-J399'121 

Albumen 132*863 grs. 

Urea IO-I'90-I 

Extractive, uric acid, ammo- ) Toy.uQg 

niaca! Halts, 4e J 

Allialme salts 87-334 

Earthy salts ...... 9-095 

CWorideofsodittia .... 30-800 

Sulpliuric acid 17-837 

Phosphoric acid 15930 

Now, taking the amount of solid matter ordi- 
narily excreted by the kidneys of a healthy adult 
in the twenty-four hours at about 650 grains, or 
in the case of a female, particularly when de- 
prived of exercise, at considerably less than this — 
say 550 or 580 grains — it appears from this 
analysis, that the quantity of solid materials 
eliminated by this patient's kidneys in the same 
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period is not so very much below the normal 
standard. But, upon further examination, you 
will find that of the 532 grains of solid matter 
excreted in the urine of this patient, nearly 133 
grains consist of albumen; thus reducing the 
non-albuminous solids to rather leas than 400 
grains. And, if you look still further into the 
analysis, you will find that the amount of urea 
thrown out of the body daily, instead of being 
about 2i0 or 250 grains, is barely 105 grains: 
thus showing very clearly, I think, that one of 
the moat atriking features in these cases is the 
deficient excretion of m-ea and other urinary 
solids. 

Had an analysis been made of the Mood in 
this case, there can be no doubt that we should 
have found a notable quantity of urea in it, and 
we might have thus accounted for, at least, a por- 
tion of that which ought to have appeared in the 
urine. Some years ago there was iu the hospital 
a man named Armstrong, 40 years of age (vol, 
xxix. p. 72), who had well-marked symptoms of 
contracted kidney, complicated with imperfect 
mitral valve, and a weak and dilated heart. 
Owing to this complication, and the consequently 
enfeebled capillary circulation, the albumen in the 
urine was more abundant and the dropsy greater 
than usual. This patient died comatose, and the 
post-mortem inspection revealed contracted kid- 
neys with numerous cysts. In this case urea was 
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found in the blood, and also in the serum obtained 
from a blister. Dr. Beale, who made the exami- 
nation, reported that he obtained from half an 
ounce of the blister-serum '54 gr. of urea. He 
also detected it in considerable quantity in the 
brain. 

In the very general sketch which, in this and 
the preceding lecture, I have attempted to draw 
of the various affections of the kidney wliich give 
rise to albuminous urine, and likewise very 
frequently to dropsy, it has been my aim to bring 
under your notice chiefly such points as 
deserve your attention in clinical investigation, 
ftnd to aid in an accurate diagnosis. It is quite 
beside my piurpose to attempt any pathological 
discussion, although a more fruitful source 
such discussion could scarcely be found. Lei 
be enough for you at present clearly to under- 
stand the clinical history and the morbid anatomy 
of these affections, and to watch the results of 
treatment. 

Before we part, I must ask you to look 
through the several microscopes which are ar- 
ranged on the table, under which are placed 
specimens of the various kinds of tube-casts 
which indicate these morbid conditions of the 
kidneys. Under this microscope, for instance, 
are placed epithelial casta and scattered renal 
epithelial cells, such as are often met with in the 
acute forms of renal dropsy ; as in that which 
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follows Bcarlct fever, and in that wliicli sometimes 
results fiTom esposure to wet and cold. Here you 
will see granular casts, with a few waxy catta, 
Buch as arc generally found in the urine in that 
form of chronic renal disease which ultimately 
produces wasting and shrinking of the kidneys, 
and from which, I believe, the patient who has 
occupied so much of our attention to-day is 
suffering. Under these two microscopes, you will 
see tube-casts which occur in the urine in those 
cases of that form of chronic disease which tends 
to the permanent enlargement of the kidneys, 
rendering them either fatty or waxy. Here are 
fatty casts and ceils ; aad here are what are termed 
large waxy casts. I use the nomenclatnre of Dr. 
Johnson. 

Here, again, are tube-casts which may occur in 
the urine under a variety of circumstances ; when- 
ever, in fact, severe hfemorrhage takes place in the 
kidney. These are blood-casts ; and they fre- 
quently result from a poisoned state of blood, 
wliich, as I just now remarked, may be produced 
by very different causes. An instance in which 
these casts were recently (only last week) detected 
in the urine, was that of an old man in Eose 
ward, whom most of you must recollect, and 
who was labouring under chronic bronchitis and 
emphysematous disease of the lungs. In this case 
the impedimeut to the breathing was so extreme, 
that it led to such great congestion of the kidneys 
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as to produce rupture of certain of the Malpig-hian 
capillaries, and tbua gave rise to the formation of 
blood-casts, such as you see under this micro- 
Bcope.* 

In conclusion, let me caution you to keep in 
view the complications which are apt to accom- 
pany these renal diseases, and which more or less 
interfere vrith the development of the phenomena 
as T have explained them. Of these complications, 
diseased or weakened heart is one of the most 
frequent as well as one of the most serious. Con- 
tracted liver is also an important complication, 
and tends to determine the dropsy to the perito- 
neum. No complication is in itself more dis- 
tressing to tlie patient than bronchial irritation ; 
by embarrassing the pulmonary circulation it 
tends to aggravate the dropsy, and by favouring 
congestion to increase the albumen. The e.tist- 
ence of any or all of these complications tends to 
increase the difficulty of the diagnosis, by destroy- 
ing the clearness of the line of demarcation, aa 
reganls clinical features, between the several forms 
of renal disease, which give rise to albuminous 
urine and to dropsy. Much of the difficulty of 
the diagnosis of the case which we have had under 



* For a fuller acoonnt of these variouB tnicroscopio 
objeota I refer to Dr. Johnsoa'a book, and aUo to Dr. 
Beale'a work on the llicroauopo as applied to Cliniual 
Hedicine. 
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consideration is due to its complications with heart 
and bronchial affection^ and with some degree of 
hepatic disease. They have induced a much 
greater amount of dropsy and much more albu- 
men in the urine than are found in uncomplicated 
cases of contracted kidney. 
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On Dropsy. 

Is my lecture of to-day, gentlemen, I shall n 
some remarks on the general doctrines of dropsyi .1 
TJiis subject is naturally suggested by our haviug I 
had under ohservation for some time past in the I 
hospital many cases of dropsy, from various causes, f 
Thus we have, and have had, many examples I 
of dropsy after scarlet fever, of which there hafll 
lately (1848) been a considerable epidemic. There ^ 
have, also, been two eases of ascites connected I 
with diseased liver : of these patients, one has, 
within the last day or two, left the hospital im- 
proved ; the other is still here, but he goes out in a 
few days,all his dropsyhaving disappeared. We have 
likewise under treatment a well-marked example 
of universal anasarca, commonly called acute or 
inflammatory divpsy, which is very nearly allied ( 
to the dropsy which follovrs scarlet fever; audi 
within the last two or three days, a woman haaJ 
been admitted with dropsy of the lower extremi- 
ties, and, in a less degree, of the upper extremities 
and face also, which conditions are associated 
with distinct indications of some cardiac disease. 
These are examples of the principal ty 
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fonos of dropsy. I propose, in this and some 
following lectures, to examine tlie pathology and 
treatment of this morbid condition, and to avail 
myself of these and such other illustratioas as 
may hereafter arise. 

Yon are, doubtless, aware that dropsy is but a 
symptom, an indication of a diaturbcd state of 
the circulation — such as permits a portion of the 
serum of the blood, or of the liquor sanguinis — 
very frequently, if not, indeed, most frequently, the 
latter — to transude through the parietes of the 
small blood-vessels, and thus to escape into some 
serous sac, or into the areolar tissue, according to 
tlie situation and nntui-e of the disturbing cause. 

The simplest form of dropsy may be described 
as that which accompanies local derangements of 
the circulation. Women of weak constitution, 
whose tissues are lax and muscles flabby, and 
whose blood is probably deficient in some of its 
essential principles, or more watery than it ought 
to be, are prone to have swelled legs after standing 
or walking; the subcutaneous areolar tissue about 
the ankles becomes pnft'y and swollen, and pits on 
pressure ; and this condition is always aggravated 
towards the close of the day. In such instances, 
the erect posture deranges the circulation of the 
legs and ankles ; an effect which may be produced 
in strong persons by a very long continuance of 
the same cause. 

A bandage applied too tightly, if left on for a 
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mfficieni time, will produce a siroUen and dilated 
state of the veins below the poiut of application, 
and ultimately (cdema aud dropsy of the areolar 
tissue (anasarca) below the line of pressure of 
the ligature. The deran^meut of cirrulatiou 
which gives rise to this dropsy, is a retarded 
returu of the blood through the veins of the part, 
occasioned by the pressure of the bandage ; the 
blood accumulates in the capillaries, which are, 
to a certain extent, relieved by the transudation 
of its liquid portion through their parictca into 
the interspaces of tlie surrounding areolar tissue. 

When the general nutrition of any member or 
oi^an of the body is materially depressed, dropsy 
may ensue in it. You have frequent op|)ort unities 
of observing an illustration of this fact in the ana- 
sarcous condition into which paralytic limbs oro 
apt to fall. The limb which has suffered most in 
its nervous power, is in general that wliich ex- 
hibits the greatest amount of dropsy. Honoe, in 
the hemiplegtc j)aralysi9, especially in that of old 
persons, you often find the upper extremity ana- 
sarcous, but the lower not at all so. The occur- 
rence and amount of dropsy, in either, will lie very 
much promoted by the limb being kept in a 
dependent position ; indeed, a limb, thus enfeebled 
in its circulation and nutrition, may be made 
dropsical in a few hours, by being allowed to 
hang down, or kept otlierwiae below the level of 
the body. In such cases, the circulation is at 
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fault, in conaeqiietice of the weakening of the 
proper forces of that portion of it which passes 
through capillary vessels. This is manifest from 
otlier phenomena which occur in these limljs, such 
aa the wasting and flabhiness of the muscles, 
the softness and pallor of the skiu, and the failure 
in the heat -producing function, which leaves these 
limbs almost always colder than the others. 

To a similar enfeebled condition of the capillary 
circulation may be referred the congested and 
anasarcous state of the dependent parts of internal 
organs in low diseases, such aa the posterior parts 
of the lungs in typhus or other analogous maladies. 

In jihlcgmonouB and erysipelatous inflammations 
of the skin and subjacent tissue, we find a state 
of oedema affeetuig the inflamed tissue, and also 
extending a greater or less distance around it. 
This is a form of dropsy caused by an efl'usion of 
serum or of liquor sanguinis into the areolar 
tissue ; and this fluid can find its way thither in 
no other way than by filtration through the pari- 
etes of the blood-vessels. Examine carefully a 
patient labouring under erysipelas of the face, 
and yon will find that the swelling is entirely due 
to the state of the subcutaneous tissue; and, in 
those parts in which the erysipelatous redness has 
not yet fuUy developed itself, that there is, never- 
theless, swelling, and that the skin on pressure 
gives a doughy feel, and pits : the redness depends 
on the inflammation affecting the true skin, the 
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swelling on the dropsy of the areolar tissue. 
This cedema or dropsy originateSj likewise, in a 
distnrlied state of the capillary circulation. But 
the disturbance is essentially different from that 
which occasions the form of anasarca to which I 
last alluded; in the former the forces of the 
capillary circulation are weakened, in the latter 
these forces are esalted — the blood is attracted to 
the skin and areolar tissue in increased force and 
quantity — and the same cause which gives rise 
to the increased redness, likewise produces the 
cedema. 

In like manner, when blood is determined in 
an imuaual degree to certain membranous surfaces, 
dropsical effusions are apt to take place into the 
aacB which these membranes enclose; hence the 
accumulations of serum or of liquor sangiiinia 
which so often occur in the sacs of serous mem- 
branes after pleurisy, pericarditis, or peritonitis. 
It forms an interesting topic of inquiry and 
discussion, why these effusions should take place 
after some pleurisies, &c., and not after others, — 
why some pleurisies will afford no other eflusion, 
save that of a small quantity of liquor sajiguinis, 
yielding more or less of plastic lymph, while others 
will pour out — and that in a very short time — a 
sufficient quantity of fluid to till the chest and 
compress the lung. I dare not digress into this 
interesting and important field of inquiry, but 
must content myself with stating mj belief that 



138 LECTURE V. 

the proneness to liquid effusion in the one ease, 
and the absence of it in the other, is due to a 
difference in the physical constitution of the blood, 
which in the latter instance is more liquid, and 
contains a larger amount of water, and leas fibrin, 
albumen, and red corpuscles, than natural ; while 
in the former case the blood is either normal in its 
constitution, or contains an excess of fibrin. And 
I cannot forbear the expression of my opinion, that 
the mode of treatment used in these serous inflam- 
mations exercises a decided influence npou the 
occurrence or non-occurrence of such efFusiona, 
and that the practice of bleeding — especially of 
venesection — contributes much to the production 
of them. I can certainly state that, in cases of 
pletu'isy, thoi'acic effusions have been of rare 
occurrence of late years in my own practice ; and 
I can only explain it by the fact, that I have, to a 
great extent, abandoned the mode of treating 
these inflammations by large sanguineous de- 
pletions, and now content myself with adopting 
other means, which, although less showy and 
less bold, are much safer, and less trying to 
the patient, and ultimately more satisfactory 
botli to him and his physician. It is to large 
yenescction that I object ; and, indeed, my ex- 
perience enables me to express the opinion that 
general bloodletting ia unnecessary, and therefore 
superfluous, in most cases of pleurisy. If blood is to 
be taken away at all, let it be done locally, by the 
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application of leeches, or, what is atill better, by 
cupping, which, for the relief of pain or dyspncea, 
may be sometimes used with advantage. 

You observe I make use of the expression 
"hlood determined to a part." This is a phrase 
much employed by medical men, and one which 
I think we may continue to use without dis- 
advantage. It implies that the blood-vessels of a 
part obtain more than their usual share of blood, 
but expresses nothing as to the cause or the 
mechanism of the determinatiou. Undoubtedly, 
local determinations may arise from very diflerent 
causes, and by very different kinds of mechanism. 
The problem, " Why a particle of dust adhering 
to the conjunctiva makes and keeps the con- 
junctiva as red as velvet," has not yet received a 
clear and definite solution. My own belief upon 
the point is, that local determination such as this 
— due clearly to the presence of some irritating 
agent, whether in the blood-vessels, or external to 
them — cannot be satisfactorily explained without 
assuming the existence of a force which operates 
dii'ectly upon the blood in the capillaries, — a vis 
a fronte, which, by its attractive power, assists 
and regulates, by distributing in due proportion, 
the vis a tergo of the heart. An enfeebled con- 
dition of this force, and an augmented power of 
it, may equally tend to the production of very 
similar phenomena, often to be readily detected 
by a practised eye, but which sometimes cannot 
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be distingnialied except by experiment. Under 
both conditions you may have determination of 
blood, congestion, or hyperemia : in the one case 
it will be a passive, in the other an active con- 
gestion ; in both cases you wiU have dropsy, i.e. 
effusion of serum through the walls of the over- 
charged blood-vesBcla, and this dropsy will be in 
the one case active, in the other passive ; though in 
both the proueness to dropsy will be favoured by 
the fluidity of the blood, its B(|ueoTis character, 
and the diminished amount of its red particles. 

In addition to other instances of dropsy from 
local cav^es already referred to, I may mention 
the following, as illustrative of the fact that 
dropsies are the result of retardation of the cir- 
culation in some part of its course. 

Swelled leg, from the adhesive form of venous 
inflammation, or what is called phlegmasia dolens, 
is dependent on a plugging-up of tbe femoral and 
other veins of the leg by the results of the phle- 
bitis, whereby tbe circulation through tlie limb 
becomes more or less obstructed, and the flow 
through the capillaries is so delayed as to produce 
an cedematous state of the whole lower extremity. 
This is a condition very common in puerperal 
women, and it also occurs in men, sometimes 
after fever, sometimes from other cau.^es. The 
researches of Dr. Davis, Dr. Robprt Lee, and Mr. 
Amott have given us the clue to the true pathology 
of these affections, and the explanation of the 
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physical conditions upon wliich the swellingf 
depends. 

Pressure on a venous trunk or trunks will 
cause dropsy on the distal side of the pressure. 
This was illustrated long ago hy the well-known 
experiment of Lower. This celebrated anatomiHt 
and physiologist tied the jugular vein of a dog, and 
found that the ai-eolar tissue of the head and neck 
became enormously distended with serous effusion. 
Andral gives a case of dropsy of the peritoneum— 
ascites— caused by a tumour pressing on the vena 
portse ; the liver in this case was healthy, and the 
mechanical obstruction produced by the tumoiu' was 
the sole cause of tiie eflusion. Dr. Watson, in an 
admirable Essay on Dropsy communicated by him 
to the Library of Medicine (which I recommend 
to your perusal), mentions a ease of dropsy of the 
upper half of the body, which was occasioned by 
an aneurysm pressing on the vena cava superior, 
the lower half of the body having been free from 
aU effusion. 

A good example of this form of dropsy occurred 
in this hospital, and I shall refer to it more par- 
ticularly, not only as a good illustration of the 
production of dropsy hy pressure on a venous 
trunk, but also to show you how a knowledge of 
this fact afforded material assistance in forming a 
correct diagnosis. 

Case X^'II, — The patient, a man of 43 years 
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of age, was admitted for an anflsarcouB state of the 
right upper extreiuity, ivith a similar condition of 
the left, although to a mncli less degree. The 
neck and face were very much swollen and pu^, 
and their veins large and distended with blood ; 
and these phenomena were more developed oh 
the right aide than on the left. 

There was no dropsy elsewhere ; the lower 
extremities, which would have been involved had 
the dropsy been cardiac, were quite fi-ce from 
swelling, 

Tlje marked enlargement of the veins of the 
neck, and of the upper extremities, especially on 
the right side, and the absence of any such en- 
iai'gement in the veins of the lower part of the 
body, pointed to some obstacle to the return of 
the blood from the upper part of the body to 
the heart. 

If this obstruction had existed in the heart 
itself, it would have affected the veins of the lower 
half of the trunk to a greater or less degree. 
These, however, were intact. If, moreover, it had 
existed in the right vena innominata, the right 
side of the neck and right upper extremity would 
alone have suffered; but although they were the 
parts chiefly swollen, the left were also involved. 
The obstacle must, therefore, have been such as 
would iuvolve the superior vena cava, affecting, 
at the same time, but to a slighter degree, the 
right vena innominata. 
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Another point in this case aided in indicating 
the locality of the obstruction. The right lung 
was evidently much congested and the source of 
a pulmonary hiemorrhage, the left lung being in a 
perfectly natural state. As there were no signs 
of any cardiac disease which could explain this 
phenomenon, it was interpretated as indicative of 
pressure on the right pulmonary veins by the 
same cause as that which produced pressure on 
the vena cava. The passage of the air into the 
right lung was obviously much impeded, and, no 
doubt, by a similar compression at or near its 
root. 

These and other signs led to the diagnosis that 
the phenomena depended on the presence of a 
tumour near the right vena innominata and the 
root of the right lung, compressing that vein, the 
bronchial tube, and the pulmonary veins. The post- 
mortem examination showed that an ancur^'sm, 
about the size of an orange, sprang from the 
posterior part of the ascending aorta just above 
the sinuses of Valsalva. The superior vena cava 
was embedded in the right wall of this tumur, 
and the right pulmonary veins and bronchi were 
compressed by it.* 

Hydrocele is no doubt due to some local dis> 



* For a dotailed account of this cue, the 
referred to a Clinical Lectnre pnbluUed in thi 
ZIoMtof Jan. 13, 1855. 
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turl)ance in the circulation of the spermatic Teins, 
caused probably by disease of their tvuiica. 

There are some interesting casea mentioned by 
Tonnelle, of extensive arachnoid effusion from 
obliteration of the sinuses. Several cases of intra- 
ventricular effusion, hi-ought on by pressure on 
the ven;e magnaj Galeni at their exit from the 
third ventricle of the hraiu have come under my 
observation, and I am disposed to think that a 
large number of the cases of water in the brain 
in children, which are associated with a stru- 
mous diathesis, are due to an impediment to 
the circulation through these veins iu some 
part of their coiu-sc. All these are very good 
examples to show how the local retardation of 
the circulation may produce dropsy; the amount 
of the dropsy varying with the extent of the 
circulation upon which the obstructing cause 
exercises its influence. 

Those cases of dropsy of the peritoneum, or 
ascites, which occur independently of inflamma- 
tion of that membrane, and which are by far the 
most numcirous, are due to retarded circulation 
through some part of the poi-tal system of 
veins, either of its intestinal part, its tnmks, or 
its hepatic ramifications. It is when these last 
vessels are impeded, that ascites occurs in the 
most decided manner; and the dropsy is most 
abundant when the impediment to the portal 
circulation is most complete. Heuce the small 
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contracted livers produce the largest amount of 
dropsy ; the lai^e and bard liver causes the next 
greatest quantity of effusion ; and the livers which 
are enlarged from cancerous or other deposits, 
creating partial ohstructions here and there, will 
produce a still less degree of peritoneal dropsy. 
The pressure of a large spleen, of a peritoneal 
tumour, of cancerous glands, or of an enlarged 
pancreas, may likewise give rise to ascites. 

Cardiac Dropsy. — To the category of dropsy 
from ohstmcted circulation must be referred all 
effusions that appear to result from enfeebled or 
deranged circulation through the heart, or what 
is specially called cardiac dropsy, This may arise, 
first, from simple weakness of the heart, as in 
cases where the nutrition of the whole body is 
lan^id, and the heart shares in the general weak- 
ness of the muscular system. You may often see, 
as an accompaniment to tliis condition, and not 
unfrequently indeed as its cause, a watery state 
of the blood; and this very nature of the blood 
favours that transudation of which its tardy cir- 
culation is the immediate exciting cause. The 
disturbance of the circulation falls most heavily 
upon the returning portion of the blood — that 
which moves with least force, and by which 
the vis a lergo is most feebly felt, t. e. the 
circulation in the veins. Whatever may be 
the cause of inefficient circulation through the 



LKCTUKK V. 

hcMt, tlM nam and capinariet ore sun to fcdit 
uau. becMMC in ibcm the blood mona m^ 
iugpthlj, utd under leaat prewure (rom beMj 
wid it », therefore, Oume pxrcs of the circolating 
s5«t«D which are moat amenable to obstructiit 
Ckusra. 

The moBt common form of cardiac dn^ 
arUea from a physical obetnicdoa iu some parti 
the heart's mechanism. 

SiiiHKWc the obstniction to be situate at tk 
aortic orifice, the problem is to explain how this 
will cause dropsy. At the early periods of sud 
v) olstructioii, the excited uerrous aiid miiscuin 
cnerpy of the heart is sufficient to master it «ni 
to drive the blood with its wonted force throngli 
the vurioua chanuels of the circulation. Py- ^ n j . 
bye this exaltation of tliese vital forces no longs 
suffices, and, notwitlistauding that the wall of the 
left ventricle may have acquired increased thick- 
ness, there ia evidence in ita state of dilatation 
that the backward pressure of the blood, Tmdei 
the influence of the obstruction, has been gradually 
increasing to a degree which the contracting 
force of tbo ventricle ia unable fully to counter- 
poise ; hence the yielding of the ventriculu 
wall, and the gradual augmentation of the ventri- 
cular cavity. 

But Boon this great backward pressure ceases 
to spend itself on the ventricle alone ; the out- 
flowing blood from the auricle now encounters the 
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obstacle, and ia retarded in its course by ivl 
Thus pressed back, it excites the auricle to greater I 
muscular efforts, and gradually creates more or 
less of dilatatiou of its cavity. Ere long the 
influx of blood into the auricle feels the obstacle, 
atid the pulmonary circulation begins to encounte^J 
difficulty. To overcome this, the right vcntricla 1 
is exerted to iucreaaed efforts ; but it too passeft I 
through the same series of changes as the left ven- 
tricle, its walls acquiring increased thickness, and ] 
its cavity gradually becoming dilated. 

This state of dilatation at length extends to the 
auric ulo- ventricular apertui'C and to the right auri- 
cle. The valves of the former (the tricuspid 
valves), never perhaps very perfect as counter- 
acting the reflux from ventricle to auricle, and | 
not enlarging in proportion to the dilatation ot 1 
the aperture, become quite insufficient for their I 
office, and allow of free regurgitation of blood [ 
into the auricle. 

A new obstacle is thus set up to the onward 
flow of the venous blood. At every systole of 
the ventricle a backward wave is established, 
which the inflowing blood from the vejns Las to i 
encounter. For a time this does no more thaa 
keep the veins near the heart — the innominats 
and subclavian veins, and the jugulars — in a dis- | 
tended state; but ere long the backward wave 
sensibly influences the current iu them, and I 
. pulsation ia established. This regurgitant 1 
h 2 



148 LECTUKE V. 

venous pulsation is a certain index of a con- 
siderably dilated state of the right cavities of 
tlie heart, and of imperfection of the tricuspid 
valves. 

The occurrence of this direct and decided 
obstacle to the return of the venous blood is the 
signal for the more or less rapid development of 
dropsy, if, indeed, this symptom have not already 
shown itself.* The dropsy begins iu the feet and 
ankles — parts which are most dependent — and 
gradually creeps up, affecting the thighs, penis, and 
scrotum, which become swelled to an enormous 
extent, and ultimately the abdominal int^uments, 
the face, and the upper extremities. The obstacle 
to the return of the venous blood to the right; 
auricle, tlurows it back upon the hepatic veins; the 
result of which is, that often, in but a very few . 
days, the liver acquires a great increase of size, . 
which appears to be due to the immense accumula- 
tion of blood in it. 

Such is the sequence of phenomena which usher 
in dropsy when the circulation is obstructed as it 
flows from the heart. The cardiac circulation 
may, however, be otherwise obstructed than at the 
aortic orifice. Thus, the cardiac obstruction may 
be due to disease of the mitral valves ; and it mat- 
ters not what the nature of the mitral lesion, 
whether it permit regurgitation from ventricle to 

* Loveland, sivi. 1849, 179—201. 
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auriclCjOr whether it create direct ohatruction to the 
flow of blood from narrowing of the mitral chink. 
In eitlier case the blood flows with difficulty, and 
against a greater or less opposing force from the 
auricle to the veutricle. The obstruction is im- 
mediately felt by the pulmonary circulation and 
by the right veutricle, and so also by the right 
auricle and the systemic veins. 

Again, you may hare the left side of the heart 
quite free from disease, and the obstruction may 
be in the pulmonary circulation. We have many 
opportunities of witnessing this in cases of asthma, 
or of chronic bronchitis of long standing. In 
these cases, the lungs become emphysematous, the 
air-cells are dilated, their walls stretched, the 
capillary network upon them altered in fonn and 
partly obliterated. The result of all this is an 
impeded capillary circulation through the lungs, 
requiring for its maintenance increased exertions 
on the part of the right ventricle. Out of these 
increased efforts, and the great backward pressure 
on the wall of the ventricle, arise the hypertrophy 
and dilatation which it soon exhibits, the impedi- 
ment to the systemic venous circulation, and the 
dropsy. 

It may be laid down that, except under some 
peculiar condition of the blood, dropsy will not 
develop itself in eflect of cardiac disease, unless 
the right auriculo-veiitricular opening and the 
right auricle be so dilated oa to offer a decided 
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tiDpediment, throngli rfg ur gitotiQO, to tlie flow of 
the Tcnoua blood into tlie heart.* 

And it mar also be stated, as a rule ftvttj 
general in iu application, that tbe nearer the 
cardiac lesion is to the right side of xbc heart, 
the more likely is dropsy to appear, so &r as 
n^rds lesions of like natnre. Thus drop^ 
will more slowly follow an obstmrtion in the 
aorta or the aortic orifice than one at the 
mitral orifice, or affecting the pulmonary aptoy. 
In mitral disease there is one link less in the 
chain which connects the obstruction and the tight 
cavities thao in aortic disease ; and in obstmc- 
tiou of the pulmonary arteiy, there arc two links 
less. 

Renal Dropgy. — There is yet another form of 
dropsy, arisiug partly from an altered state of 
blood, and partly from impaired force of the capil- 
lary circulation throughout the body, the circula- 
tion in the kidney being that primarily deranged. 
This form of dropsy is general. It affects the 
areolar tissue everywhere, derelopea itself rapidly, 
and is not influenced by position in the marked 
way iu which cardiac dropsy is. It very often 



• Dr. Blakiaton'a remarks on this Huliject in the 11th 
chapter of bis very pnictiual book On Chest Diseases, 
deservo attentive peruBal. 
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appears first in the least dependent parta, as in 
the face and eyelids ; sometimes it ahowa itself 
in the upper parts of the body simultaneously 
with the lower. The face and eyelids are often 
among the earliest parts in which the dropsical 
Bwelling occurs. 

This form of dropsy is often described as 
general dropsy, or acute dropsy, and as such 
attracted the attention, many years ago, of Blackall 
and others. More correctly, perhaps, it may be 
termed acute renal dropsy, firom its rapid super- 
vention and its constant association with an acute 
affection of the kidney. 

We need not wonder that a deranged and a more 
or less obstructed state of the circulation through 
the kidneys should cause dropsy, A large portion 
of the blood of the descending aorta must pass, in 
an incredibly short time, through the complicated 
circulation of these organs, where it has to traverse 
two distinct capillary systems. The short and wide 
renal arteries are at but a trifling distance trom the 
aortic orifice, and any serious impediment encoun- 
tered at the kidneys, more especially if quickly 
developed, would soon react upon the heart and 
upon the whole circulation. 

The dropsy after scarlet fever belongs to this 
category of acute renal dropsy. And, as it is of 
very firequent occurrence, and eshibits the clinical 
features of the disease in a very exquisite manner, 
I propose to take it as typical of this kind of 
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dropsy. We are at no loss to illustrate it^ espe- 
cially in cold seasons when an epidemic of scarlet 
fever lias existed. 

Not to carry this lecture beyond proper bounds^ 
I shall resume the subject of dropsy after scarlet 
fever when we next meet. 




LECTURE VI. 



On Itropfy qfler Scarlet Fever, 



The present, gentlemen, is a convenient time to 
make some remarks on tlie dropsy which frequently 
follows scarlet fever ; inasmuch as we have lately 
had a considerable number of cases of this afi'ectioa 
in the hospital. AltLough it seldom happens that 
any one who keeps np a regular attendance in the 
wards fails to see at least half-a-dozcu sufEcicntly 
veil-marked examples of this disease during the 
winter session, still we rarely have as many as this 
number in the house at any one time. The ma- 
lady is very rife this winter, there being just now 
a prevailing epidemic of scarlet fever, in conse- 
quence, probably, of the extreme coldness of the 
season — for this has been one of the most severe 
winters that we have had in this country for several 
years, and a low temperature is one of the condi- 
tions most favourable to the development of this 
disease. 

Many of you are, no doubt, well aware how 
this afl'cction comes on : nevertheless, for the 
benefit of those wlio are not quite au fait on this 
subject, I will briefly describe its usual course. A 
person gets scailet fever — that is to say, the poison 
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of scarlet fever in some way or other enters the 

Byatem ; sore throat comes on ; and then the rash 
makes it appearance over the hody. The latter 
soon disappears, and a process of desquamation 
takes place, the whole occurring in the space of 
about ten days, and from this time until about the 
twenty-first day the patient becomes convalescent; 
but if the urine be daily examined during this 
period, it will very often be foimd, at some 
time between the fourteenth and twenty-first 
day, to present certain appearances which are cha- 
racteristic of irritation in the kidneys.* These 
indications of renal irritation may disappear, and 
the patient may get perfectly well; but, on the 
other hand, they may increase, and general dropsy 
will supervene — a. dropsy so general as to involve the 
whole of the subcutaneous areolar tissue, and very 
often the peritoneum, and sometimes the pleura or 
pericardium, or the areolar tissue of the lungs. 
The condition of urine to which I allude con- 
eiats in the presence in that fluid of certain fibrt- 



* Mr. Tripe, in. an able statistical annlysiB on Bcarlatinal 
dropsy, makea out that the fourteenth day from the 
commeneement of the feser ia tbat on which the dropsy 
moat frequently comee on, and that the other daya on 
whioh it« invasion occurs moat frequently are the twenty- 
first, the twelfth, and the seventh, the relative frequency 
being in this order, and then the thirteenth, eighteenth 
and twentieth.— Sfii. and For. Med. Chir. Revimc, Ifo. 
xxvii., p. 214, 1854. 
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nous moulds or casts of tlie uriniferous tubules, 
together with an undae quantity of renal epithe- 
lium, the latter being shed, probably, by a jiroceas 
aomewhat analogous to the desquamation of the 
cuticle. Theae casts and epithelial cells may be 
readily seen on a naicroscopical examinatiou of the 
urine; but chemistry also affords us aid iu this 
matter, for the usual tests of heat and nitric acid 
will show that the urine contains more or less albu- 
men. Frequently, too, the nrine of patients in this 
condition assumes more or less of a smoky hue, 
which either depends upon the presence of blood, 
or, what as commonly happens, upon that of great 
numbers of minute ciystals of uric acid. To which 
of these causes the smoky appearance is due, the 
microscope will readily determine: in the one case, 
blood-corpuBcles will be seen ; in the other, orange- 
coloured, more or less rbomboidal crystals of uric 
acid, or, as not unfrequently occurs, both blood- 
corpuscles and uric acid crystals may be present 
in considerable quantity. The urine usually 
continues to exhibit these appearances for some 
days ; the amount of albumen increases ; and, at 
length, a dropsical state of the areolar tissue gene- 
rally manifests itself. This oedematous condition 
usually appears first in the face and eyelids, but it 
soon involves the lower extremities and the abdo- 
minal cavity. The amount of the dropsy in these 
cases will always, I believe, be found to be in 
i proportion to the amount of colouring mat- 
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the brain, or, more likely tliaa either, a poisoned 
state of brain from impure and poor blood ; for, 
during the first two or three days after he came 
in, he was very drowsy and lethai-gic, as if under 
the influence of some narcotic. His urine waa 
deficient in quantity, smoky in colour, and it 
showed a great abundajice of albumen on the appli- 
cation of the appropriate testa. 

Now let ua see in what way this case presented 
those three conditions, the concurrence of which 
I have just now stated to be necessary to the pro- 
duction of this form of dropsy. 

1. The skin was dry, rough, and harsh, and 
it seemed as if in an irritated state : but this 
irritation was not estreme. It would have been 
better, I think, if it had been more irritated, as 
sucli a condition would probably have enabled the 
patient to have thrown off more completely by 
cutaneous elimination the morbid poison; for it 
is a known fact that the dropsy generally occurs 
in the mildest forms of scarlet fever, in whi(^ 
there has been little or no eruption ; but in those 
cases in which the eruption has come out well, and 
the desquamation has consequently been excessive, 
it is much less likely to occur, except under the 
influence of a strongly exciting cause, such 'as 
prolonged exposure to cold. 

2. The kidney presented an analogous condition 
to that of the sldn ; as there has been a desqua- 
mative state of the one, so there probably is a 
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similar condition of the other, "SVhen we examine 
the kidneys in these caxe3(aQd now, thanks to recent 
researches, of which those of our friend. Dr. Geo. 
Johnson, are among the first both in time and im- 
portance, we have a very exact knowledge of ita pre- 
cise anatomical condition in this form of disease), we 
find the renal tubes filled with epithelium, and the 
whole organ enlarged, and in a state of hyper- 
ffimia, ao far as this great filling of the uriuiferoua 
tubes will permit it to be so. Not only is there 
a large quantity of blood in the organ, from the 
undue attraction of that finid to it by reason of its 
irritated state, but also the blood is irregularly dis- 
tributed in it. The principal anatomical change in 
the kidney results from the development of an 
undue quantity of epithelium in the uriniferoua 
tubes. 

The accumulation of epithebum creates an im- 
natural distension of the tubes, and the circulation 
in the email vessels which ramify upon their walla 
(forming the portal vessels of the kidney) becomes 
impeded, Thus the blood is not only strongly 
attracted to the Malpighian bodies, but it also finds 
its way out of them with difficulty; no wonder, 
then, that great congestion of these bodies should 
take place. From this over-filling of the Mal- 
pighian capillaries there results an escape of 
serum into the uriniferous tubes, and from the 
roptuve of many of these minute vessels, the red 
particles, in greater or less quanUty, pass into the 
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urine J but little urine is secreted; and tliis im- 
perfect elimination of water is negatively a further 
cause for the accumulation of epithelial particles 
in the uriniferous tubes, inasmuch as less fluid 
percolates the tubes to wash them out. 

The congestion of the Malpighian bodies, when 
it exists to a certain amount, produces effusion of 
liquor sanguinis into the tubes ; but when it occurs 
to a atiU greater degree, it leads to rupture of the 
Malpighian Tessels, and the escape of ail the con- 
stituents of the blood : in the former case, the 
urine is merely albuminous ; in the latter, in 
addition to albumen, we find in it an abundance 
of blood-corpuscles, and fibrinous easts of the urini- 
ferous tubes, from the fibrin having moulded itself 
to their walls in the process of coagulation. This 
is the state of the kidney; and accompanying it we 
find almost always that peculiar and very charac- 
teristic smoky condition of the urine, which I 
have already described. 

3. The blood. — What is the condition of the 
blood ? Whoever looks at our patient, and, indeed, 
at all patients labouring under this form of dropsy, 
will see at a glance that there is every indication of 
a great want of red particles, and of a too watery 
condition of the blood. The best analysis of the 
blood in scarlet fever shows that no material 
change takes place in the proportions of the 
several staminal principles in the early stages of 
the disease. £ut, as the disease advances, the Ted 
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particles suffer a rapid diminution, and soiaetimea 1 
iall to as low as one-third their normal amount. 1 
At the same time the specific gravity of the serum I 
diminishes ronsiderahly, and the albmnen of the I 
serum also falls very much in quautity. Several I 
observers notice also the presence of urea in the J 
blood in these cases. This state of blood is clearly'! 
favourable to the transudation of its liquor san- 
guinis through the parietea of the blood-vessels ; 
and unfavourable to those changes on which the 
maintenauce of a normal state of the vital fluid 
depends. From the probable deficiency in the J 
nutrient ehanges in the blood itself, there is doubt*! 
less more attraction from the Mood to the tissues \ 
(earogmose) than from the latter to the former 
(endosmose). This excess of ciurent out of the 
canal of the blood-veaaels to the surrounding areolar . 
tissue would favour greatly the production of ) 
state of anasarca and general dropsy, 

Theae facts will, I think, lead us to form some* I 
thing like a theory of the mode of formation of 
this dropsy. What we have got to explain is this, 
that to-day a child may be going on very well, 
and to ail appearance in a favourable convales- 
cence, aud in a few days afterwards may rapidly 
become universally ccdcrantous, with effusions to 
a greater or less extent into the various serous 
cavities, accompanied by scanty urine, smoky in 
colour, and albuminous ; in fact, exhibiting all . 
the appearances I have already described. If yoq^ 
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look to the three conditions which I just now men- 
tioned, you will, 1 think, get a satisfactory espla- 

uatiou of these phenomena. 

Mrsi. — From some cause not easy of detection, 
but in some inatauces undoubtedly from exposure 
to cold or wet, there is an arrest to the proper 
elimination of the scarlet fever poison through the 
skill, its usual emunctory.and the ordinary excretion 
of water through that organ is cheeked; not obtain- 
ing complete cgresa there, the poison finds for 
itself another channel, and is thrown on the 
kidneys. Its passage through these organs pro- 
duces great iiTitation in them, the effect of which 
is, that water is imperfectly eliminated, and thus 
the escape of water from the blood is prevented 
through its two ordinary channels — namely, the 
skin, which is an emunctory of it, and the kidney^ 
which isj^or ea^cdlenct, the emunctory of it. 

Secondly. — As a direct consequence of thia 
obstruction to the escape of water through its two 
principal channels, a watery condition of the 
blood is induced. It is calculated that we get rid 
of three pints of water in a day, by the secretion 
of the kidneys, and by cutaneous perspiration, and 
this is certainly not too high an estimate. Now 
this water must be got rid of in some way or 
other, and when its usual channel of escape is cut 
off, it is very apt to permeate the parietes of the 
hlood- vessels. But why do we find it particu- 
larly in the areolar tiiiaue, and why in that of the 
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skin more than any other part? It finds its 
wa.7 into the areolar tissue of the skin, in con- 
sequence of the determination of blood to that 
integument, caused by its state of irritation; for 
in order to reach the skin the blood must pass 
through the subcutaneous areolar tissue. It would 
be wrong, however, to suppose that the effusion 
is always confined to the neighbourhood of the 
skin ; we find it in the areolar tissue of the hmga, 
and in the serous cavities ; in the former, because 
of the necessarily large flow of blood to the lungs j 
and in the latter situation, because of the extreme 
tenuity of the tissue of the serous membranes, 
which affords but the slightest obstacle to the 
escape of the serous part of the blood. 

Thirdly.- — All this is favoured by the impove- 
rished state of the blood. If the scarlet fever poison 
he not eliminated, it interferes with the proper 
nutrient changes which take place in the blood j 
and this is shown by the imperfect development 
of the red particles. The poison of scarlet fever 
appears to me to interfere with the formation of 
this important element of the blood, iu the same 
way as that of rheumatism does, and other 
poisons likewise, inorganic, as well as animal — ^as, 
for instance, lead. This impoverished state of the 
blood undoubtedly materially affects the proper 
rate and vigour of the capillary circulation, That 
force of attraction to which I have already referred 
— the capillary force, or vis ajronte — cannot be so 
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vigorous Trlicn the blood is deficient in all or 
nearly all its solid ingredienLs, as when that fluid 
is hi^althy. It is not improbable, likewise, that 
there may be some special chemical coiidttion of the 
blood in these cases. Magendie and Poisenille found 
that the introduction of alkalies into the blood 
occasioned a great retardation of tlie circolation 
through the capillaries, and consequent dropsicai 
efiiisiou ; what the precise condition of the blood is 
in scarlatina has yet to be shown ; at present we 
can only conjecture that some such abnormal state 
of it does exist ; that is to say, that, besides contain- 
ing too much water, and too little colouring 
matter, it contains sonke special chemical agent 
likewise, which interferes with its proper viial!^ 
changes. 

Such is my theory of the dropsy after scarlet 
fever. What may be the tdtimate fate of it upon 
a larger induction of facts, I will not attempt to 
predict. I offer it to you now, as a convenient 
mode of connecting the various phenomena which 
accompany, and doubtless tend to the production 
of, the dropsy. 

Trealment. — As you have in this disease a more 
or less irritated state both of the skin and kidneys, 
the first and chief indication for treatment is to 
allay that irritation. Now, for this purpose, I 
know no more valuable or efficicut remedy than 
the warm bath ; indeed, I would pronounce it the 
most valuable single remedy for this state of 
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dropsy. Yoo must use it frequently, bearing in 
mind, however, that both the disease aud the 
remedy have a depressing tendency. You will be 
careful, therefore, not to use it oftener than your 
patient's strength will bear: most patients can 
bear it once a day for a few days : sometimes, 
however, you may give it twice in a day ; but 
often you must not venture eveu upon the daily 
use of it. You must also be careful not to use it 
at too high a temperatuie. From 90* to 96° Fahr. 
you will find quite hot enough. In cases where 
you apprehend the access of dropsy, you may 
often succeed in arresting it by the daily use 
of the warm bath during the period when 
desquamation is or ought to be takiug place. 
The next most important remedy is purgatives, 
which, by their action on the iutestiual mucous 
membrane, open a new emunctory for the 
elimination of water, and with it any poisonous 
ingredient dissolved or suspended in it. Jalap, 
calomel, scaimnouy, the compound powder of 
jalap, singly, or variously combined, are vei-y ad- 
missible for this purpose, or the saline pui^atives. 
With these you may give some of the milder 
diuretics, which do not exercise any direct irritative 
action on the kidneys ; such as the liquor ammoniie 
acetatis, or the bitartrate of potass. The last, iu 
small doses, you will find extremely valuable. If, 
after a treatment of this kind pursued for several 
days, you hnd that the kidneys refuse to act 



L 



166 LECTURE VI. 

properly, and that tte urine 18 very smoky, you 
may take a little blood from the loins by leeches 
or cupping, to relieve the local coiigeatiou. T do 
not recommend you to do this early, during the 
more irritative stage of tlie renal affection, as you 
will generally find blood-letting at that time much 
less efficacious in diminishing congestion than at 
a later period. Take but little at a time, and 
rather repeat the blood-letting in small quantities^ 
than take much at once. It very rarely happens, 
indeed, that patients labouring under this disease 
can spare much blood. 

In pursuing thia treatment, I pray of yon ta 
regard it not as antiphlogistic, but as calmative and 
eliminatory, soothing cutaneous and renal irrita- 
tion, eliminating water by the bowels, the kidneys, 
and the skin. Whilst using these remedies you 
must always support your patient by nourishing 
food, and often you must stimulate : indeed, you 
will frequently find the most signal benefit derived 
from giving port wine. Do not, when you fee! that 
your patient's strength needs it, be deterred from 
giving stimulants by the fear of exciting fr^sh 
irritation of the kidneys. Your best guide as to 
the propriety of continuing stimulants or any 
other food, is the facility with which yoiir patient 
digests them. If they create flatulence, gastric 
distress, pain, or any other symptom referable 
to the stomach, you must diminish the quantity 
or stop the supplies altogether. 
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Sometmies in the course of this disease you 
have symptoms of head affection. These arise 
either from dropsy of the ventricles, or from 
poisoning of the brain by retained urea. Free 
counter-irritation immediately and extensively ap- 
plied to the nucha or the scalp, is the best remedy ; 
and generally speaking, bleeding, local or general, 
is inadmissible. Sinapisms, succeeded immediately 
by blisters, are most valuable remedies in these 
head affections. 

The boy whose case has formed the text of this . 
lecture was treated much in the way I have 
described. He came in on the 15th October, 
and I ordered him a daily warm bath, and mild 
purgatives. The next day I made a sli'' A alte- 
ration by giving him a more drastic purge, in the 
shape of a dose of compound powder of jalap, 
which carried off an abundance of watery stools. 
The following day (18th) he passed a pint and a 
half of urine, and the dropsy had greatly dimi- 
nished. Tlie next day he passed two quarts of 
urine ; and from this time it was wonderful with 
what rapidity and in what quantity the kidneys 
continued to secrete : this great diuresis is fre- 
quently to be noticed iu this form of dropsy. 
On the 19th he passed 2^ quarts. Under these cir- 
cumstances it is not surprising that the dropsy 
almost entirely disappeared. Still the urine re- 
tained a little emokiness of colour, indicating the 
eecape of blood; and, with the view of checking 
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properly, and that the urine is very smoky, you 
may take a little blood from the loins by leeches 
or cupping, to relieve the local congestion. I do 
not recomraend you to do this early, during the 
more irritative stage of the renal afi'ection, as you 
will generally find blood-letting at that time much 
less efficacious in diminishing congestion than at 
a later period. Take but little at a time, and 
rather repeat the blood-letting in small quantities) 
than take much at once. It very rarely happens, 
indeed, that patients labouring under this disease 
can spare much blood. 

In pursuing this treatment, I pray of you to 
regard it not as antiphlogistic, but as calmative and 
eliminatory, soothing cutaneous and renal irrita- 
tion, eliminating water by the bowels, the kidneys, 
and the skin. Whilst using these remedies you 
must always support your patient by nourishing 
food, and often you must stimulate : indeed, yon 
will frequently find the most signal benefit derived 
from giving port vrine. Do not, when you feel that 
your patient's strength needs it, be deterred from 
giving stimulants by the fear of exciting fresh 
irritation of the kidneys. Your best guide as to 
the propriety of continuing stimulants or any 
other food, is the facility with which your patient 
digests them. If they create flatulence, gastric 
distress, pain, or any other symptom referable 
to the stomach, you must diminish the quantity 
or stop the supplies altogether. 
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Sometimes in the course of this disease you 
have symptoms of head affection. These arise 
either from ttrOpsy of the ventricles, or from 
poisoning of the brain by retained urea. Free 
counter-irritation immediately and extensively ap- 
plied to the nucha or the scalp, is the best remedy ; 
and generally speaking, bleeding, local or general, 
ia inadmissible. Sinapisms, succeeded immediately 
by blisters, are most valuable remedies ia these 
head affections. 

The boy whose case has formed the test of this . 
lecture was treated much in the way I have 
described. He came in on the 15th October, 
and I ordered him a daily warm bath, and mild 
purgatives. The next day I made a slight alte- 
ration by giving him a more drastic purge, in the 
shape of a dose of compound powder of jalap, 
which carried off an abundance of watery stools. 
The following day (18th) he passed a pint and a 
half of uriue, and the dropsy had greatly dimi- 
nished. The nest day he passed two quarts of 
urine ; and from this time it was wonderful with 
what rapidity and in what quantity the kidneys 
continued to secrete ; this great dimesis is fre- 
quently to be noticed ia this form of dropsy. 
On the 19th he passed 2J quarts. Under these cir- 
cumstances it is not surprising that the dropsy 
almost entirely disappeared. Still the urine re- 
tained a little smokiuess of colour, indicating the 
escape of blood ; and, with the view of checking 
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tliisj and applying a remedy to liis aiitemia, I have 
given him a little citrate of iron, under whicli 
treatraent he has been, rapidly improving, and he 
is now nearly well. 

This case affords a good example of the favonr- 
able tennination of this malady, as well as of its 
course. Dropsy after scarlet fever is not a disease 
of very fatal tendency (although it often kills 
rapidly), more especially when the preceding fever 
has been treated mildly, and with due regard to 
preserving the powers of the patient. Further- 
more, I should notj generally speaking, prognos- 
ticate any special liability of this, or other 
patients similarly affected, to renal disease here- 
after. I know that some desen-edly high autho- 
rities think otherwise ; but it seems to me we 
need much more proof than has yet been offered, 
before we shall be justified in affirming that the 
state of kidney which follows scarlet fever pre- 
disposes either to the large fatty kidney of Bright, 
or to any of the other forms of chronic renal 
disease. 

If a patient who has had scarlet fever passes 
over three or four weeks after the cutaneous de- 
Bi|U amative process has fairly taken place, and if by 
that time there be no albumen in the urine, or 
other indications of an irritated state of the 
kidneys, you may generally regard that patient as 
tolerably secure from any attack of dropsy ; but it 
is the safest practice, I think, not to pronounce a 
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decided opinion on this point until six or even 
eight weeks have elapsed, during which the patient 
lias been pretty free from all the symptoms of 
scarlet fever. 

We have had more cases of this affection in 
the hospital during tlie last few months than for 
a long time previously, and 1 attribute tliis, in 
great measure, to the extreme coldness of the 
season. Among these several have been fatal. I 
am, therefore, enabled to bring before you cases 
in which the symptoms leading to a fatal issue 
have been piomincnt, as well as those which have 
run a favourable course. You will thus be the 
better able to form a judgment as to the cause 
which determines either the fatal or tlie more 
prosperous issue. 

The first of these fatal cases terminated very 
quickly, and its recital will, I tlunk, serve to 
impress upon you the principal points in the 
clinical history of the disease when it passes to a 
fatal termination. 

Cask XIX. — Tlie patient was a little boy, 
named Edward Scales, set. 7 years (vol. xl. p. 145), 
who was admitted into Hose ward on November 
5th, 1853. The following report of him waa 
made by my clinical clerk, Mr. Bird : — " He had 
an attack of scarlet fever about a month betbre 
liis admission ; the disease, however, was very 
slightj the eruption being ill- defined, and the 
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febrile Bymptoms iasignificant." Now this s 
eruption is an important feature in the case, 
and one to which. I Bhould wish to call your 
special attention. Hereafter, in your own prac- 
tice, you will be very likely to meet with similar 
cases. You will be asied to see a child, whom 
you will find pale, waxy, and swollen from universal 
dropsy. The parents will naturally be extremely 
anxious ; they will, perhaps, tell you that the 
dropsy has been preceded by no illness whatever ; 
but you will be well aware that this condition 
must arise from some cause, and in the majority 
of caaes you will learn, by careful inquiry, that 
there has been some sore-tbroat a short time pr&- 
viously, or that the chkld has been in the way of 
scarlet fever, and, possibly, may have had that 
disease, although it has not passed through its 
early stages in the usual course. In short, in con- 
sequence of the poison having been determined 
mainly to the kidneys, no symptoms were mani- 
fested, until the irritation of these organs had 
been set up, and the general dropsy established. 

As a good example of the dropsy supervening, 
where there was bttle or no primary fever, I may 
notice the case of a little boy, named Alfred Austen, 
let. 8 years (vol. xl. p. 203), who was admitted into 
Rose ward on December 28th, 1853. In thia 
child the affection came on just in the way I have 
described, the dropsical symptoms being the 
first that attracted notice. The report is this : — 
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" He was bom in the city, and has lived in London 
all hia life ; his health was good, according to hia 
mother's account, until they removed into Wiiidaor- 
court. Strand, which, she says, is very damp. 
His present illness commenced with soreness of 
the eyes, drowsiness, and swelling of the belly, 
legs, and face, with pufflness of the eyelids." 
Upon inquiring further into the case, wc found 
that " his brother and sister, both children, are in 
the same state as himself, and the former is not 
expected to live," Here, then, was evidence that 
all these children had been exposed to similar 
morbific influences, and that the disease which had 
resulted had not run its usual course, but had 
given rise to irritation of the kidneys and dropsy. 
There is a remarkable unanimity between all 
practical observers and authors respecting one 
point connected with dropsy after scarlet fever, 
namely, that the dropsy is most apt to come on 
in those eases in which the cutaneous affection has 
been slightly or not at all developed. Still I 
should tell you that though authors agree on this 
point, there is some difference of opinion among 
physicians, as to whether the tendency to dropsy 
is greatest when the cutaneous desquamation has 
been greatest, or the reverse. My own experience 
would lead roe to adopt the latter of these propo- 
sitions, and to affirm tliat the more abundant 
the cuticular desqiiaraation, the less likelihood 
is there of the occurrence of dropsy. Still both 
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propositions may be correct, and for this reason, 
that a large quantity of the poison of sepilet fever 
being imbibed, and the rash not hai-ing been pro- 
duced, yet cutaneons desquamation may take 
place, and renal desquamation, being of a similar 
nature, may also occur ; and these two processes, 
going on at about the same time, or, as ia more 
generally the case, the renal a short time after the 
cutaneous, may both proceed to a considerable 
extent in consequence of the patient having im- 
bibed a lai^e dose of the poison. But it is easy 
to conceive that by far the greater quantity of 
the poison may have fallen on the skin, or on the 
kidueya respectively, oud, consequently, that in 
the former case the renal, in the latter the 
cntaneoua, affection may be almost wholly absent, 
or, at all events, but very slight. Although alto- 
gether an exceptional case, it is quite possible, and, 
indeed, I know it for a fact, that dropsy may fol- 
low an attack of scarlet fever, in which the cuta- 
neous desquamation has been very copious. 

But to proceed with the case of Scales. — When 
admitted on November 4th, he had some effusion 
into the peritoneal cavity, but very bttle into the 
cellular tissue generally ; he was passing about six 
ounces only of urine in the twenty-four hours, and 
this was highly albuminous. A warm bath was 
prescribed for him every night, mustard poultices 
were directed to be placed over the loins, a scruple 
of compound jalap powder was given every morning 
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as n purgative, to carry off water by the mncoae 
membrane of tbe bowels, and three drachm doses 
of the liquor ammonise acetatia were given every 
fourth hour, with a view to determine more 
decidedly to the akin. On the 7th, three days 
after the commencement of the treatment, twenty- 
eight ounces of urine were passed in the twcnty- 
foor hours; on the 8th, the quantity fell to 
twelve ounces in the same period ; on the 9th, 
also, twelve ounces ; on the l-ith, only eight 
ounces; on the 15tli, ten; and on the 16th, 
only eight. There now came on a very im- 
portant symptom — \-iz., vomiting without any 
distinct cause, and, as the quantity of the urine 
continued to diminish, it seems highly probable 
that the vomiting was due to defective action 
of the kidneys, with tlie consequent accumulation 
in the blood of certain of those constituents, which 
ought to be eliminated in the urine; — due, in 
fact, to what is now termed ttrtemic poisoning, or, 
as I would prefer it, poisonitig by some of the con- 
stituents of the urine — as, in the present state of 
knowledge, it cannot be decided with certainty 
which of the elements of the urine constitutes 
the poisonous matter. 

On the 19th, oiJy six ounces of urine were 
passed in the twenty-four hours, the dropsy had 
considerably increased, great dyspncea and cough 
had come on, and the lungs were rapidly becoming 
highly oedematous, as proved by the existence of 
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moist crepitation, beard generally over the chest ; 
and on the 2l8t the patient died, in consequence 
of extreme difficulty of breathing. 

A post-mortem examination of the body revealed 
a large amount of Suid in the pericardial sac, 
with several patches of recently effused lymph on 
the surface of the heart. The lungs were so 
(edematous that they almost sunk in water; and 
the kidneys presented a very characteristic appear- 
ance, and one with which, if you watch many 
cases in which death occurs in dropsy after scarlet 
fever, you will almost always meet. The con- 
dition of kidney to which I allude, consists in 
a remarkable whiteness of the cortical substance, 
with a highly red and congested state of the 
medullary cones. The Malpigbian bodies under 
these circumstances are pretty large, and the 
minute vascular system of the kidney is gorged with 
blood ; while the luiuifcrous tubes, on the other 
hand, are crammed with epithelium, which thus 
gives the cortical portion of the organ its white 
character. 

The peculiar whiteness of the cortical substance 
of the kidney is due to the great quantity of epi- 
thelium which is accumulated in the convoluted 
portions of the tubes which chiefly compose it, and 
which, by compresBuig to a certaiu extent the intet- 
tubular vessels, keep up the congested and gorged 
state of the Malpighian bodies. The great aug- 
mentation of the intra- vascular pressure in these 
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veBselsj allows not simply water to transude throiigh 
them, aa happens under ordinary circumstanccB, 
but water plus albumen, %. e. serum, and e^'eii 
fibrin ; and, therefore, the amount of albumen in 
the urine is always proportionate to the quantity 
of serum transuding through the walla of the Mal- 
pighiau eapillaries, and proportionate, also, in 
great measure at least, to the degree of pressure 
exerted by the blood within these vessels. There 
is a kind of vague notion with some, that there is 
a sort of secretion of albumen, and that it is by 
some modification of secretion that this substance 
finds its way into the ui'ine ; but I can scarcely 
think this a correct view, for the process is, in 
truth, of the simplest possible nature, being merely 
one o^ transudation or filtration; the force which, 
under ordinary circumstances, sends the watery 
part of the blood out of the Malpighian vessels, 
being so increased as to espel more or less of 
albumen along with the water. 

The state of the lungs, in this and other similar 
cases, is very remarkable. These organs are 
found in a highly (Edematous condition, and so 
charged with blood and serum as nearly to sink 
in water. How arc we to explain this ? An 
analogous condition occurs in other diseases which 
arise from the inftueuce of an animal poison, as 
in typhus, in measles, in hooping-cough. It is 
found also in certain states of heart-disease, when 
the returning pulmonary blood is much impeded ; 
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and we find it likewise in animals in whom tlie 
vagi nerves have been divided in the neck. 

In the class of cases now before ua, there is 
probably more than one cause which contributes 
to the production of this state of lungs. First, 
no doubt the impeded circulation through the 
kidneys increases the backward pressure on the 
left ventricle and on the left auricle, and thus 
a certain degree of impediment is offered to 
the return of venous blood from the lungs; 
secondly, the impure state of the blood impairs 
the forces of the capillary circulation in the 
lunga, as elsewhere — and thus we find an impeded 
flow and a retarded flow. Finally, the watery 
state of blood favours transudation, and conse- 
quent cedema of the lungs, which, in its turn, 
interferes with the perfect aeration of the blood, 
and increases the general dropsy, or at least 
opposes its diminution. No wonder, then, that 
the supervention of cedema of the lungs in dropsy 
after scarlet fever should always prove a formid- 
able, and often a fatal symptom. 

In the next lecture I shall call your attention 
to some additional cases in illustration of this 
form of dropsy, and make some further remarks 
on its clinical history and treatment. 
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On Dropgy after Scarlet Fever. 



Is the last lecture, gentlemcB, I gave you a sketch 
of the clinical history and pathology of that form of 
dropsy which often follows scarlet tever, and detailed 
to you an average case proceeding to a favourable 
termination. 

I also pointed out to you some of the serious 
complicationa of the disease which tend to bring 
about a fatal result, and related the case of a boy 
{Scales — Case XIX.), whose death seemed mainly 
due to pulmonary osdema, complicated with peri- 
cardial inflammation and efiusion. 

The first case to which I shall call your attentioa 
in to-day's lecture is of much the same kind, and 
terminated fatally with similar symptoms. 

Case XX. — The subject of this case is a 
child named Samuel Andrews (vol, xUi. p. 157), 
lately under my care in Sutherland ward. It is 
of the greater interest, from the struggle which 
the poor boy made for life. At one time, indeed, 
great hopes were entertained that we might Lave 
carried this patient tlirough, but the dropsy 
ultimately baSSed all our efforts. We have the 
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: IS SIX years of I 



following history of this lad: — " He 
age, and was always very healthy until about 
three weeks before hia admission into the hospital, 
when he became dull and did not play as 
usual, and had frequent shivering fits, with 
occasional sweating and heats." This was pro- 
bably the time when he imbibed the scarlet- 
fever poison ; and if he had then been examined 
by a medical man, some symptoms of his being 
under its influence would most probably have 
been detected, " Soon after this, his mother 
noticed that his legs were swollen, that he had a 
sore throat, and that his body was very red and 
hot, and she took him to a ' doctor,' who said he 
had ' erysipelas,' and treated him for that com- 
plaint," 

tie was brought to the hospital on December 
6th, 1853, and the following description of him 



was entered in the Case Book :- 



very 



pale child, bis face is highly oedematous, and he 
has much dropsy of the legs ; his throat is much 
inflamed, and externally the glands of the neck 
are considerably enlarged ; his pulse is 120, and 
hifl respirations are 28 in a minntej his nriue is 
perfectly free from albumen." 

It should be here stated that the urine of this 

child, though it did not contain any albumen, 

deposited on standing a slight, cloudy sediment, 

which, on being subjected to microscopical exa- 

i jnination, displayed renal epithehum and epithelial 
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casts in considerable quantity. It was quite 
clear, therefore, that there existed, at this time, 
an irritated state of the kidneys, which, ivhen 
considered in conjunction with the other facte 
of the case, sufficiently explained the general 
dropsy. Up to the 15th, the urine continued free 
from albumen; but on the 19th, the report is, 
" the urine is highly albuminous ;" and from this 
time, this excretion contained all those materials 
■which are usually met with in it, in the dropsy 
that follows scarlet fever, 

This patient very soon began to suffer from 
congestion of the lungs, and the glands of the 
neck became much irritated ; both very unfavour- 
able signs in this disease. The report of the 19th 
runs thus : — " Much worse ; the glands of the 
neck are greatly swollen ; there is much difficulty 
in swallowing ; breathing greatly oppressed ; pulse 
122; respirations 44; the urine is highly albu- 
minous, and contains a large quantity of lithates, 
with epithelial and small waxy casts, and scattered 
renal epithelial cells in great numbers ; also a few 
l)lood -corpuscles . " 

An interesting point in this case was the con- 
stant existence of much more tedcma of the left 
lung than of the right. This was explained by 
the fact that the boy lay almost always on the 
left side, and that gravitation favoured the accu- 
mnlation of blood and the filtration of serum in 
that lung. jUI dropsies, as you doubtless know, 
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are much influenced by position : for example, if 
a person Lave dropsical swelling of the ankles 
Bimply, it is always worse in the evening than in 
the morning, and usually disappears after lying 
down a short time ; and again, if there be general 
dropsy, and one upper extremity be allowed to 
hang more than the other, that limb will become 
the more swollen of the two. 

There was a great sameness of symptoms in 
this patient for some days, but all through the 
case it was apparent, from physical signs, that the 
left lung was far more cedematous than the right. 
From the 31st, the child gradually got worse; 
the chest symptoms increased ; and ou the 23rd 
the pulse was 120, and the breathing GO in a 
minute. On the 26th, the pulse was 170, and 
the respirations were 70 ; but on the 27th, a very 
remarkable change took place with respect to the 
frequency of the pulse and breathing. This I am 
inclined to attribute to an alteration in the treat- 
ment made the previous day, when au eighth of a 
grain of tartar emetic was ordei'ed to be given 
every four hours. On this day the pulse had 
fallen to 84.; and the respirations to 40. This ' 
change, however, for the better was but of short 
duration; ou the 28th all the symptoms had re- 
turned in their former severity, the pulse was 140, 
and the respirations were 52, On the 29th the 
numbers were 132 and 64 respectively; and from' 
this time they steadily increased, until at lengA 
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the poor child died in a state of extreme ex- 
haustiou, worn out by the rapid breathing. 
During all this time the quantity of the urine 
kept at a very low point, frequently not more than 
five ounces being passed in tSie twenty-four hours ; 
and, during the last two or three days of his life, 
the little patient suffered greatly from vomiting. 
Unfortunately, we were unable to obtain per- 
mission to examine the body in this case ; but 
there can be very little doubt that there was a 
condition of kidney and lungs identical with that 
of the boy Scales, the cause of death in both 
these patients being, as wc have seen, intimately 
connected with an osdematous state of the latter 
organs. 

It would seem, indeed, that, in this form of 
disease of the kidney with acute dropsy, as well as 
in that which appears to proceed from cold inde- 
pendently of the scarlet-fever poison, the most 
common cause of death is the dropsical state of 
the lungs and the impeded state of the circu- 
lation through these organs, with the consequent 
imperfect respiration. 

Other causes of death, however, you will find 
in coma, Trith or without impaired pulmonary cir- 
culation, and in convulsions. Both these con- 
ditions, indeed, will occur soon after the scarlet- 
fever poison has entered the system, before any 
rash has appeared, or while it is appearing. Wien 
convulsions occur, they produce great exhaustion. 
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and with the more certainty if the convulsive 
paroxysms follow each other in rapid succession; 
the exhaustion being, witliout doubt, the imme- 
diate cause of death. 

Although in some degree foreign to the subject 
of dropsy, let me berc introduce to you a remark- 
able case to show how rapidly tbe scarlatinal 
poison may take hold of tbe whole frame, producing 
the peculiar state of kidney and causing death by 
coma in a very few bours. The particulars of the 
case were collected by my clinical clerk, Mr. E. 
Liveing, whose words I shall quote. 

Case XXI,^ — George DoUin, let. 11, admitted 
November 4, 1854 {vol. xsxviii. p. 81). This boy 
had never anything wrong with him until the 
illness for which he was brought to the hospital, 
which began yesterday morning (Nov. 3) at seven 
o'clock, when he was taken suddenly ill, and 
called out to bia mother, " Mother, I am so sick, 
I think I am dying." 

She found that the boy had vomited at least a 
pint and a half of yellow frothy fluid with red spots 
in it like blood. She gave him a dose of tincture 
of jalap about eight o'clock, which operated about 
&n hour and a half afterwards, and brought away 
a quantity of slimy fluid with a greenish -yellow 
sediment. 

At seven o'clock in the evening he began to be 
feferish, hot, and thirsty, and drank a pint and a 
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half of slops, and his feet and hands became ex- 
tremely cold and purple. His mother then put bim 
into a warm bath, and aftenvards wrapt him up in 
a blanket ; but he did not perspire at all. She sat 
up with him all night, and he was delirious the 
whole time, talking, dreaming, and singing. At 
seven o'clock this morning (Nov. 4} he had another 
attack of vomiting, but did not vomit as mucli as 
yesterday ; he was also purged, a greenish -yellow 
biliary-looking fluid coming away, but no blood. 

When he was brought in on the morning of 
Nov. 4, he appeared quite comatose, and eould not 
be roused ; he vomited a small quantity of biliary- 
looking fluid. The pulse at the wrist is so weak 
thatit can scarcely be felt; the heart beats about 184 
in a minute ; he breathes with difficulty, and with 
irregularity, if you disturb him ; hands and feet 
purple and very cold ; face dnsky, and lips purple ; 
the tonsils are large, and fauces red ; there is some 
rhoncus at every part of the chest ; he has a red 
blush over him. Dr. Todd thinks it will turn out 
a case of scarlet fever, if he survives the collapse 
in which he is at present. The pupils are con- 
tracted. Notwithstanding the free application of 
stimulants, external and internal, he died in the 
afternoon. 

On iuapectioQ of the body, the following points 
were noted : — 

Brain — congested.grey matter very dark, looking 
like the brain of a person poisoned with opium. 
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Kidneys — had all the appearance of the scarlet- 
fever kidney, the peculiar whiteness of the cortical 
substance, and the red congested state of the me- 
dullary portion being well marked. 

Spleen — large. 

Peyer'a patches in the intestine were very large 
and distinct. 

Urine contained much bile. 

It was ascertained that there had been no par- 
ticular illness in the house or neighbourhood from 
which this lad came, with the exception of a case 
of scarlet fever three months previously. 

This lad's brother, ret, 27, was in the hospital 
at the time of his admission, convalescent from 
rheumatic fever. After the hoy's death, he was 
allowed to go out to attend bis brother's funeral. A 
month afterwanls he was re-admitted with acute 
renal dropsy. 

It seems to me that no doubt can be enter- 
tained that this lad died under the overwhelming 
influence of a large dose of the scarlet-fever poison, 
and one is forcibly reminded hy this case of the 
prostration so often caused hy the choleraic poison. 

Death is often caused in scarlatinal dropsy by 
extensive serous inflammations. 

In the following case a rapid pleurisy appears 
to have been the cause of death. 

Case XXII, — A girl, eleven years of age, had 
an attack of scarlet fever a month before her ad- 
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mission into the hoapital. The Bymptoms of the 
fever were ill defined, and the eruption was imper- 
fectly developed. The attack appeared to be a 
mild one. She was treated as an out-patient, and 
seemed to get well. Just before she was brought to 
the hospital, having beeu exposed to cold and wet 
while still sufiering from sore-throat and a harsh 
diy skin, a new set of symptoms came on. The 
urine became scanty, smoky in colour, and highly 
albominouB ; it contained numerous epithelial cells, 
and grains of uric acid. Anasarca supervened, 
aftecting all the parts of the body. The child com- 
plained much of headache, and was deaf. She 
was bled and purged, had diuretics, and was blis- 
tered on the back of the neck for the head affection. 

The symptoms underwent no material alteration 
up to the 26th of November, when she was seized 
■with diarrhcea, which was followed by an epileptic 
fit, and this was repeated twice. From that time 
she remained in a semi-comatose state for some 
days, when she was seized with dyspncea, accom- 
panied with delirium, both of which continued till 
her death. During this time her urine was very 
scanty, and was passed almost entirely with the 
motions. A day or two before her death a small 
quantity was obtained, and this was found to be 
highly albuminous, and to contain epithelial par- 
ticles in great abundance. 

At the post-mortem examination, the brain was 
fouud to be healthy, but hyper^mic; there was no 
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sub- arachnoid effusion ; the liver was enlargedj and 
there was a copious effusion of serous tluid into 
both pleune, and recent lymph was poured out upon 
the surface of the pleural membrane, Tlie kidneys 
afforded excellent examples of the scarlet-fever 
kidney; the cortical substance was white, and the 
pyramidal portion red ; the tubes were filled with 
epithelium. 

From these fatal cases let me turn to one or 
two of a more agreeable bind, the favourable 
termination of wliich, we may hope, has been in 
Eome degree aided by the care aud treatment 
afforded here. 

Case XXIII.— The general courae of scarlet 
fever, and the visceral irritations which the poison 
is apt to produce, and in which are laid the foun- 
dations of dropsy, are well illustrated by the 
case of a little girl in Lonsdale ward, named 
Alice Lyons, set. 10 years (vol. xliii, p. 165), 
who was brought to the hospital on December 
19th with the scarlet fever upon her. At the 
time of her admission, sore-throat was the only 
symptom of the diaeaae present, and on the 
20th the rash made its appearance. The only 
peculiarity in the case at this time was, that she 
had almost constant vomiting, as if the fever- 
poison had extended its influence, as that of small- 
pox often does, to the mucous membrane of the 
stomach. The rash soon began to go off, though 
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I it did not thoroughly disappear till the 37th, but 
P still the red coloui- of the fauces and tongue re- 
r maiDed for some time afterward3, and the lingual 

I papilhe, also, continued very red and promineat. 

On the 28th a slight rhoncua waa audible 
tliroughout both lungs, and tlie urine, although it 
remained perfectly free from albumen, exhibited 
under the microscope a few epithelial and small 
waxy casls. The cheat symptoms increased, and 
she became oppressed in her breathing, and suf- 
fered from cough. On January 5th the urine was 
still slightly albuminous, and it also contained those 
further indications of renal irritation, namely, 
scattered renal epithelium, with e}tithehal and 
small viaxy casts as before, and a few blood 
corpuscles. Since these symptoms showed thcm- 
selvea, the daily quantity of urine vai-ied from 
fourteen to sixteen ounces. 

Up to the time when her chest began to suffer 
she was treated by difl'usible and alcoholic stimu- 
lants, and nitrate of silver was applied to the 
tlu-oat ; and, although she was extremely pros- 
trate on admission, and the fever ran high, all 
the primary symptoms yielded in the most satis- 
factory manner. For the oppressed breathing 
and the pulmonary symptoms, it was determined 
to exhibit tartar emetic in doses of one-six- 
teenth of a grain thrice a day. Vomiting was at 
first excited by this remedy, but she soon became 
tolerant of it, the breathing and cough im- 
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proved very mucli, and she continued to take it 
till the IBth, Although the quantity of urine 
ehowed no tendency to diminish, the albumen 
increased, and the casts and epithelium and 
hlood-corpuscles were still ftnuid in it, and she 
complained much of pain in the hack. Two 
leeches were now applied to the loins, and 
bitartrate of potass was given in scruple doses 
every sixth hour, the antimony being omitted. 
A threatening of dropsy showed itself just at 
this timCj in an increased pallor of the face, 
a peculiar waxy appearance of the skin, and a 
slightly cedematous state; hut this quickly gave 
way, and a very free desquamation of the cuticle 
took place for some days, giving countenance 
to the view which I have expressed to you at 
a former part of this lecture, as to a certain 
degree of antagonism between free desquama- 
tion of the skin and the dropsical state. The 
quantity of urine now began to increase in a 
very decided way, but the irritated state of kidney 
persisted, being indicated by the continued ap- 
pearance of epithelium and casts in the urine, and 
the addition of pne-cells and pus-casts. All 
fever having subsided, and the pulse having fallen 
to 78, she was now ordered the tincture of the 
sesquichloride of iron, in doses of eight minims 
three times daily. Under this treatment she 
made rapid progress, and recovered strength and 
colour, but was thrown Lack for some days by an 
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attack of ha;mon-hage from the kidney, brought 
oa probably by some indiscretion of diet; this 
yielded to the use of gallic acid ia a week, and 
she then resumed tlie steel, under which she im- 
proved greatly and grew fat. On the 15th of 
March all traces of albumen had disappeared from 
the urine, and on the 25tli she was reported to be 
quite well. 

The chief interest in this case consisted in the 
long continuance of some of the conditions which 
usually produce dropsy. Despite, however, of the 
persistence of the irritated kidney, the dropsy 
made no progress, although there was a decided 
threatening of it about the fourth week. I cannot 
doubt that if this child had not been most care- 
fully protected from cold, if the action of the skiu 
had not been promoted and soothed by the frequent 
use of warm baths, and if, in fine, there had not 
been a pretty free desquamation of the cuticle, 
and also, if the child had not been well and 
carefully fed, di'opsy would have developed itself 
fully iu this case. Of the conditions for the pro- 
duction of the dropsical state we had quite suHi- 
ciently developed the irritated kidney, less per- 
fectly the state of blood, which doubtless would 
have become poorer had the child been poorly 
fed, and still leas perfectly the state of the skiu. 

Case XXIV. — The case of a little boy named 
Alfred Austen, ffit. 8 (vol. xl. p, 203), to which 
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I referred briefly iu the last lecture, will serve 
to compare witli that just detailed, it having 
terminated favourably. 

This child was brought into the hospital in a 
higlily dropsical condition on December 28th. 
His mother could give no satisfactory account of 
the primary symptoms of scarlet fever. She 
stated that the child had been healthy until she 
changed her residence into a court which proved 
to be very damp. The first signs of illness were 
soreness of the eyes and drowsiness; and these 
were very speedily followed by swelling of the 
belly, face, eyelids, and legs. A brother and 
sister were similarly affected, and tliia circum- 
Btance rendered it in the highest degree probaWe 
that all three must have been exposed to the 
same contagion. 

The child exhibited, on admission, the peculiar 
pallor of skin, with universal dropsy. The urinaiy 
secretion was below the normal amount — about six- 
teen ounces iu twenty-four hours — it was loaded 
with albumen, and contained granular and waxy 
casts, and some pus-cclls. The sounds of the heart 
and lungs were natural. The pulse was 120, 
and the respirations were 36, He was ordered 
an occasional warm-bath, and one-sixteenth of a 
grain of tartar emetic every fourth hour, vfith 
beef-tea and milk diet. 



The tartar emetic at first sickened him 



veiy 



much, but he soon became tolerant of it, and he 



ON DROPST AFTER SCARLET FEVER. 191 

continued its iiae till the 7th of January, the 
dropsy diminishing, the skin acting slightly, and 
the urine having increased in quantity up to twenty- 
eight ounces. 

On the 7th the tincture of the sesquichloride 
of iron was given. On the 13th the urine had 
increased to fifty-four ounces, some blood-discs and 
casts were foimd in it, hut there were no pns- 
cells. On the 16th the urine was two pints in 
quantity, A marked diminution had taken place 
in the dropsy, especially of the ahdomcn and 
limbs. The quantity of albumen in the urine 
was much lessened. On the 19th the albumen 
was very small in amount. On the 26th the 
albumen was again increased, there were no blood- 
corpuscles nor casts, but very nuraeroua crystals of 
lithic acid. On the 7tli of February sisty ounces 
of urine were passed, and no trace of albumen 
could be discovered. On the 14th, however, a 
small quantity was again found, with crystals of 
lithic acid and casts ; this had disappeared on the 
18th, and from that time the urine continued free 
from albumen until the 2nd of March, when he 
left the hospital apparently quite well. 

Crystals of uric acid are of very common 
occurrence among the sedimentary matters in the 
urine of children euflering from dropsy after 
scarlet fever. Tliey often esist in such quantity 
as to give a dark smoky coloiur to the sediment, 
and even to the urine itself, and to excite stroug 
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BUBpiciou as to the presence of blood, in cases in 
which it will turn out not to be present. They 
occur chiefly, I think, in the milder cas 
the severe cases on the decline of the irritation of 
the kidney. Their presence, therefore, as it appears 
to nte, ought to be rather regarded as of favoiir- 
able omen. 

Let me conclude this lecture with some 
remarks on the treatment of this form of dropsy. 

The practitioner ought chiefly to aim at re- 
lieving the irritated state of the kidneys by such 
means as will not deteriorate the quality of the 
blood. Yoii must look upon the kidneys in these 
cases as irritated by a poison, and tliat in conse- 
quence of this there is an undue afflux of blood to 
them, just as there is to tfie conjunctiva when a 
particle of dust gets into the eye. It can be of 
no use to take away blood in such a case aa this. 
You must first get rid of more or less of the 
poison. In the example to which I have referred, 
of an irritated conjunctiva, it would be of no use 
to, at once, apply leeches to the conjunctiva or 
the neighbouring integument; the rational plan 
would be to remove the irritating substance by 
some mechanical means, and then, if the congested 
state remained, to employ leeches. 

So, in this state of kidney, it is not advisable 
at first to abstract blood, either generally or 
locally, first, because such a proceeding will not 



ON DROPSY AFTER SCARLET FEVER. 193 



remove the cause of the morbid state of the I 
kidneys; and secondly, because it tends to dete- I 
riorate the quality of the blood, which has been I 
already, through the iniiueuce of the poison, 
rendered quite poor enough. 

You must, in the first instance, endeavour to i 
bring about the elimination of the poison, through 
some other channel as well as the kidneys, such i 
as through the skin or bowels ; and this will relievo 
the kidneys far more efficiently than any othw | 
means to which you can have recourse. For this 
purpose, in the commencement of the disease, 
whether dropsy be present or not, the frequent 
use of the warm bath, or the vapour bath, daily 
if necessary, is very beneficial, provided the patient . 
be strong enough to bear these measures ; but he ' 
should never be allowed to remain in the bath 
anfficiently long to induce weakness, or to diminish 
his strength. Baths of high temperature should 
be avoided ; a heat of from ninety to ninety -five 
degrees Fahr. is amply sufficient. 

With the view of eliminating the poison by 
the bowels, such purgatives should be employed 
as produce watery evacuations. Now and then ■ 
you may give a dose of calomel, followed by a 
saline aperient ; or you may use, in preference I 
to mercury, the compound jalap powder ; but all I 
purgative medicines which cause free watery dis- 
charges by the bowels arc of decided serrice in 1 
this form of dropsy. 
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You may also do good by promoting the dis- 
charge of water through the kidneys by means 
which do not tend to increase the irritation already 
existing in these organs ; but, as many of yon are 
no doubt aware, in the whole list of medicines there 
are none so uncertain in their action, and which, 
for that reason, we use so tentatively, as those 
classed as diuretics. The diuretics which appear 
to be most useful under these circumstances, are 
such as appear to exert a chemical action (what- 
ever be its precise nature)^ — ^the bitartrate of pot- 
ash, for example, and the benzoate of ammonia. 
The free use of diluents and of the alkaline 
carbonates or citrates is also to be recommended. 

If, after an early treatment of this kind, there 
still remain evidence of a congested state of the 
kidneys, yon may then have recourse to local 
bleeding, by leeches or cupping, over the loins. I 
think it is much better to adopt this measure in 
these cases late than early, and I have seen much 
more benefit result from it when so employed 
than when it has been resorted to at the com- 
mencement of the attack. I explain this on the 
principle already referred to : the primary con- 
gestion of the kidney is due to the direct influence 
of an existing poison ; and notwithstanding the re- 
moval, or the diminution or dilution of this, a 
residual congestion is apt still to be present. 
This may be considerably relieved by the local 
abstraction of a small quantity of blood, just 
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as (to have recourse to my former simile), after 1 
the removal of a partide of dust from the eye, a J 
state of congestion often remains, which is greatly 1 
benefited by the application of coli), or of a leecli I 
or two, or it may be, in some cases, by warm I 
fomentations. Observe, all that I ask you to do ] 
is, if you practise blood-letting at all, do it from 
some well-founded principle, and not in an empi- I 
rical or routine way ; and always bear in mind I 
that it is a remedy of great potency, frequently I 
for evil, sometimes for good. 

There is no special remedy, that I know of, for 
the peculiar state of lung that so often manifests 
itself in these cases, and all that you can trust 
to is the gradual restoration of the blood to its j 
normal condition, and the recoverj' of tbe general I 
powers of tbe patient. The way to promote this | 
is by endeavouring to keep up the heart's action, 
and by upholding the general strength ; bo that, 
while, on the one hand, you are endeavourin 
eliminate morbid matters from the system, you I 
must, on the other, carefully feed the patient, j 
particularly by the well-regulated exhibition of! 
stimulants, which, properly speaking, arc nothing I 
more thau a peculiar kind of food. If wine and | 
brandy be digested badly or not at all, they 
should not be given ; and what I would have you 
bear in mind is, that alcoholic stimulants should 
be dealt with just as beef and mutton, and that 
they should be regarded as mcrelv hydrocar- 
o2 
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boDoua matter in a subtle form, to be adminis- 
tered carefully and by system, as you would give 
other aliments, not in a slovenly, irregular 
manner, or according to the mere whim of the 
patient or his nurse. Try to form a. fair estimate 
of his power of digesting these suhstances, and give 
them accordingly. 

In several cases of this dropsy I have used 
tartar emetic with benefit, as a medicine which 
determines to the skin, and which exercises a cer- 
tain sedative influence upon the pidmonary circu- 
lation. It is one of the heat medicines for thia 
purpose that we possess ; hnt if I do not have re- 
course to it often, it is because it is so very 
uncertain in its efi^ects on difl^erent individuals. 
As a general rule, I think it may be laid down, 
that when patients quickly tolerate it, it is an ex- 
cellent remedy ; but when, on the other hand, it 
nauseates and sickens, its action is rapidly exhaust- 
ing. It is for this last reason that tartar emetic 
has been so vaunted by the ultra- antiphlogistic 
practitioners, because it frequently completely 
knocks down the patient, and, they suppose, the 
disease also ; but be assured that you caunot be 
too circumspect in the employment of this drug, 
for very many patients have been so prostrated by 
it that they have never got up again. The medi- 
cine which I most prefer for acting on the akin, in 
these and other cases, is the liquor ammonia aceta- 
tia, in doses of from two or three to six drachms; 
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and it likewise acts most favourably as a sedative 
to the circulation. Digitalis may also be used, 
but only under close watching; but, generally 
Bpeakiug, when the lungs are involved in the 
manner we have witnessed in the cases referred 
to, more good is obtained by frequent counter- 
irritation of the chest at different points, and by 
the use of diffusible stimulants, such aa ammonia, 
chloric ether, and alcoholic fluids, than by any other 
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LECTURE VIII. 

Oh Aeufe Renal Dropsy. 

Gentlemen, — The consideration of that form of 
dropsy which is especially distingpiished by the 
name of Acute Renal I>ropsy, follows naturally upon 
that of dropsy after scarlet fever. Both are exam- 
ples of dropsy in its most acute form. In the 
latter we can trace the direct influence of an ani- 
mal poison, which produces well-defined pheno- 
mena, as constant and specific as those which 
would arise from the ingestion of arsenic, prussic 
acid, or strychnine. In the former we have a 
dropsy of a precisely Bimilar kind, and a state of 
kidney also the same ; but we are unable to trace 
up these pathological conditions to the influence 
of any agent introduced from without. 

Let me illustrate the clinical history of an or- 
dinary case of this form of dropsy, ending favour- 
ably, by the following examples. 

Case XXV. — James Owen, let. 40, in the Suther- 
land ward, lias been in the hospital some time. 
He is by profession a chimney-sweep — a trade 
much exposed to privations and hardships. For 
the last three years he has had winter cough, with 
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attacks of an asthmatic character, accompanied 
with all the symptoms of chronic bronchitis. The 
existence of this congestive tendency in the lungs 
is a powerful predisposing cause to dropsy ; and 
this we can readily understand, from the relation 
of the pulmonary to the general circulation ; for 
any ohstacle in the lungs is immediately thrown 
back on the right ventricle, and thence through the 
right auricle is communicated to the whole venous 
system. And, when we consider with what little 
force the venous circulation is carried on, it is not 
difficult to conceive that a slight impediment can 
readily cause retardation of it, and consequent 
dropsy. 

We see, then, that the previous condition of 
onr patient was such as to predispose to dropsy. 
This winter he has had one or two of his old 
attacks of cough, and a few days before entering 
the hospital he was more than usually exposed to 
cold. This esposure to cold, I would observe, is a 
very common feature in the history of these cases. 
Its effect was first felt on the lungs, but no doubt 
it had also a less perceptible influence on the skin, 
checking the cutaneous excretion, throwing more 
work on the kidneys, and thus producing renal 
irritation. Three or four days after the exposure, 
the scrotum began to swell, shortly after this the 
legs, and finally the effusion spread to the upper 
extremities and face, and was accompanied with 
considerable dyspnoea. 
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On exataining him, I found hie chest generally 
reBonant on percnsaion; the breathing was vesicular 
everywhere, accompanied with more or leas of 
sibilus, which was greatest at the posterior portion 
of the lungs, the congestion of which was favoured 
by gravitation; there was universal anasarca; the 
urine was highly smoty, in diminished quantity, 
of specific gravity 1018^ and on the application 
of heat and nitric acid it became almost solid, 
coagulatiiig much in the same way as the pure 
serum of blood would do, and thereby showing 
that this fluid constituted a large portion of what 
he passed fi'om Ids bladder. 

On his first entry into the hospital, our patient 
was so much depressed that there was uo choice 
of treatment, and I was obliged to prescribe the 
administration of ammonia and other stimulants ; 
under the action of which be recovered himself in 
a great degree, and was then able to bear the 
ordinary plan of treatment, 

I must beg your particidar attention to the order 
in which the phenomena showed themselves in this 
case : — 1st, there were the previous condition of 
chronic dyspnffia, pulmonary congestion, and the 
consequent tardy venous circulation (predisposing 
symptoms) ; 2nd, exposure to cold ; 3rd, the check 
to the action of the skin, consequent irritation of 
the kidneys, and the suppression of their secretion ; 
', the development of anasarca, which appeared 
in the most dependent parts, but in those 
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P parts wbicli afford least resistance to the effusion : 
f frequently, instead of the effusion seeking the most 
dependent part, the face is first affected, but very 
commonly the scrotum is its first seat : a common 
order is, the scrotum, eyelids, face, then the lower 
extremities, and, finally, the upper extremities. But 
whether this order be followed exactly or not, the 
fact most worthy of your attention is, that the 
development of the dropsy in these cases is in a 
great measure independent of position; and this cir- 
cumstance alone ought to lead you to the suspicion 
that the dropsy is of an acute character. 5thly 
and lastly, we have to observe the condition of the 
urine, — its small quantity, smoky colour, and the 
abundance of albumen in it, showing the escape of 
the serum of the blood, and of its red particles. 

Now, the train of phenomena afforded by this 
case very closely represents that which is ordinary 
in the generality of cases of inflammatory or acute 
renal dropsy, so that I may say, ex uno ditce 
ortiftes; one case of this kind carefully studied gives 
you a considerable insight into the clinical history 
of the disease. And as the history of this patient 
up to this point affords a fair representation of the 
average cases, so will its further progress illustrate 
the course which this malady generally takes in its 
milder forms. 

Its principal difference from the ordinary class of 
cases consists in the existence of an antecedent pul- 
monary irritation, which proved the more favourable 
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to the development of dropsy. Irritation and con- 
gestion of the lungs, indicated by more or less 
rhoncuB and sibilaB, are, however, frequently pre- 
Bent in cases of acute dropsy, being set up at the 
same time as the cutaneous irritation, and doubtless 
originating in the same cause. 

On my first visit to our patient (on the lOth) I 
ordered him a hot-air bath : this was attended with 
almost immediate benefit. The next day (11th) the 
dropsy was much diminished, but it was still abun- 
dant, and I prescribed a purgative, choosing the 
compound powder of jalap, on account of its hydrti- 
gogue properties, and because the bitartrate of 
potash which enters into its constitution favours 
diuresis. We found, after the frequent use of the 
hot-air bath, sudorifics, and the application of free 
counter-irritation to the ehest, that in nine or ten 
days the dropsy had disappeared, finally leaving him 
on the 21st : his urine, however, continued smoky, 
but was much increased in quantity. Examined by 
the microscope, it was found to contain blood cor- 
puscles, fibrinous casts of tubes, epithelial cells, 
and crystals of uric acid ; so that in this case the 
smokincss was kept up by the same two causes which 
originally produced it— namely, congestion and 
irritation of the kidneys ; the specific gravity of 
the urine was 1015, and the albumen was much 
diminished. 

I shall add, for the sake of further illustration, 

I another example of this disease, not preceded by 

Kany chronic bronchial affection. 



ON ACDTE BENAL DROPSY. 



20SJ 



Case XXVT. — ^A yromaa, xt, 25, in the sixth 1 
month of her pregnancy, bad always enjoyed good 
health until a month before her admission into the 
hospital, when, from exposure to cold, she became 
troubled with cough and hoarseness. A fortnight 
after this she observed a swelling of the labia pu- 
dendi and of the legs j her urine became scanty, and 
she noticed a red sediment in it. On her admission 
there was considerable redemaof thelabiaaiid of the 1 
lower cstremities, accompanied with distinct signs of I 
fluid in the abdomen. The urine waa scanty, smoky, 
and highly acid; it was turbid and abundantly albu^ 
minous ; on standing it deposited a sediment of 
lithate of soda, and it had a specific gravity of 1027. 
It was not examined miacroscopically. The skin waa 
dry. In this case I endeavoured to promote the 
healthy action of the skin by the use of warm baths 
and by the administration of tartar emetic and 
Dover's powder. Under this treatment the urine 
soon became free from albumeuj the dropsy entirely ■ 
disappeared, and in twelve days the patient was weU. I 

It is likely that the weight and pressure of the I 
gravid uterus in this case determined the dropsy ] 
to the lower parts of the body. 

Such, then, is the ordinary course of events in 1 
mild cases of acute renal dropsy. I shall now 
proceed to review, in detail, the various organic 
derangements which accompany and comphcate 
this form of dropsy. 

These may be arranged in two classes ; — first, , 
the intrinsic, and, secondly, the extrinsic. 
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The first or intrinsic derangements stand to the 
dropsy in the relation of cuuse to effect. They 
are those which belong specially to the pecuhar 
anatomical condition of the kidney, which is the 
same as that which occurs in dropsy after scarlet 
fever. A large accumulation of epithelium takes 
place in the renal tubes, owing, probably, to its 
being formed more quickly than it can he expelled. 
In short, we find that there goes on during life, in 
this disease, a desquamative process, affecting the 
kidney, just like that of which the skin is the seat 
in scarlet fever. The simultaneous, or nearly 
simultaneous, occurrence of the analogous condi- 
tions of the skin and kidney is the ordinary course 
of events in the scarlatinal dropsy ; but in the 
form now under consideration we do not find the 
state of desquamation affecting the skin, although 
great dryness and harshness of it frequently occur, 
showing a state of irritation of that integument. 

A greater or less degree of congestion of the 
kidneys accompanies this accumulation of the epi- 
thelium. The Malpighian bodies are more or less 
enlarged, and all the small vessels dilated. The 
greatest accumulation of blood takes place in the 
Malpighian tufts, and in the minute vessels of the 
pyramids ; and for this reason it is, that these latter 
parts of the organ are very red, while, owing to 
the accumulated epithelium in the tubes, the 
cortical portion is white. 

This state of distension of the blood-vesaels 
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I favours the occurrence of a plieuomenon which 

! often forms a very serious complication of this form 
of dropsy. If the primary condition of irritation or 
inflammation does not terminate by an early reso- 
lution, haemorrhage is very apt to Bupcrveue. The 
vessels, long dilated by the pressure of an undue 
efflux of blood, suffer in their contractile power, 
and, becoming weakened, give way at various 
poiots : nor do they recover until the general 
nutrition of the kidney is restored by the dischai^e 
of a large quantity of the epithehal particles which 
surcharged its tubes, and contributed, witli the 
increased flow of blood, to create the enlargement 
of the organ.* 

,■ In some cases pus is found in the tubes, afford- 

'l ing evidence of a suppurative process having taken 
place. We obtain proof of this formation of pus 
during life by finding the peculiar pua -corpuscles 
along with other matters in the urine. And when 
this occurs the lutigs are very apt to exhibit signs 
of an cedematous condition, which interferes greatly 
with the respiratory process, and, by impeding the 
heart's action, increases the dropsy and favours a 

I fatal termination. 

' The second class of complications connected 

i' vrith this form of dropsy are, — 

First, inflammations of serous membranes. 



>B in Lectures I. and II. illuatmtiDg the 
latttria with this form of dropsy. 
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The pericardium and the pleura are those which 

are moat subject to these inflammations; but 
sometimes the peritoneum is affected. Pericar- 
ditis, indeed, is a frequent concomitant of aibu- 
minous urine in all forms of diseased kidney, 
as was some years ago well proved by the late Dr. 
Taylor from a large induction of cases. These 
acute inflammations are, however, more common 
in the acute dropsies than in those which are 
associated with the various states of chronic disease 
of the kidneys. 

Effusions are also apt to take place into the 
serous cavities with or without previous inflam- 
mation. The peritoneum, although the least 
hable to inflammation, is the moat subject to 
these eflusions. 

The following is an interesting example of the 
simultaneous supervention of pleurisy and peri- 
tonitis with slight pericarditis. 

Case XXVII. — The patient was a fine-looking 
young man, stt. 23, of regular habits, and who had 
never suffered from privations. He was admitted 
into King's College Hospital, October 12th, 1840 
(vol. i. p. 262). 

After exposure to cold three weeks before hia 
admission, universal anasarca came on, beginiuDg 
at the face and eyelids, and spreading quickly to 
the scrotum, limbs, and trunk, accompanied with 
much pain in the back, and a marked dlmiimtion 
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in the quantity of the urine, which never exceeded 
a pint and a half in twenty-four hours, and often 
fell much below that amonat. The urine became 
nearly aolid under heat and uitric acid 
smoky hue, and its specific gravity ranged between 
1015 and 1020, In addition to the external dropsy, 
there was a small quantity of fluid in the perito^J 
neal cavity. 

Blood was taken freely from the loins by cup- 
ping, and sinaJl doses {one-eighth of a grain) 
tartar emetic were given three or four times a day.- 
Half a grain of the extract of claterium was admi- 
nistered once daily. Although lie was freely 
purged, no material improvement foUowed this 
treatment, excepting that the kidneys began to act 
more freely, and as much as four and five pints of 
urine were passed in the day. 

On the 22nd he was bled from the arm to ten 
ounces, and on the 27tli he was bled again to six 
ounces. On the liith of November the dropsy 
remained much the same ; there was extended dul- 
ness over the region of the heart, giving rise to 
the fear that some pericardial clfusion had taken 
place. The hitartrate of potass was now exhibited, 
and be continued to pass four pints of urine per 
diem. 

At midnight on the 16tli our poor patient (who 
was a fine, able-bodied young man, and bore his ill- 
ness with great calmness, and greatly interested us 
all) was seized with severe rigors and vomiting of 
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bilious matter, accompanied with severe pain in the 
left aide, opposite tlie seventh and eighth ribs. 
Between ei^ht aud nine o'clock on the following 
morning (the 17th) the shivering recnrred, and 
lasted half an hour. He was now much troubled 
with diarrhcea. The breathing also became quick 
and difficult ; a very tympanitic condition of the 
abdomen came on, but there was no pain on pres- 
sure of that region; pulse 130. Leeches were 
applied to the abdomen, and opiate encmata were 
given. 

On the 18th the abdomen was swollen and 
tender all over ; the breathing was hurried ; the 
abdominal pain was much increased by deep inspi- 
ration. The quantity of urine decreased consider- 
ably. On the 19th the diarrhcea was much less, 
but the abdomen had become much more painful ; 
urine very scanty; much thirst. Twenty-two 
leeches were again applied to the abdomen, and 
opium was given freely. Hiccup came on, and 
caused much distress. On the 22nd the patient 
sank rapidly, but retained bis consciousness to the 
last. 

On opening the body the peritoneum was found 
everywhere covered with flakes of recent lymph : 
it was very abundant on the peritoneal surface of 
the bowels, and on the concave surface of the dia- 
phragm. Kecent lymph was also efiiiscd upon 
the pleura, but in less quantity than on the peri- 
toneum, and scrum was found in considerable 
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quantity in botb pleural sacs. Tbere were some 
li patchea of recent lympli on the cardiac layer of 
' the pcricardittm. The brain and its membranes 
I were healthy. The kidneys were about one-fourth 

larger than natural, and on section presented the 
I white cortical and red tubular portions of the 
j scarlet-fever kidney. Urea was found in the blood 

I taken from the heart, and in the serum effused 

II into the pleurie. 

I It is worthy of note, with referenee to this ease, 

' that all this acute inflammation came on notwith- 
standing free local and general bleeding practised 
I' before the symptoms were developed. 
I' I made a very careful examination of the 

! kidneys; and, so far as 1 kuow, this examination 
led to the first recognition of the structural difler- 
! ence of the diseased kidney in acute dropsy from 
that of the large mottled kiJney {now called fatty) 
first described by Dr. Bright. This examination 
was made in October, 1840 ; and an extract from 
the notes then made was published in a clinical 
lecture in the London Medical Gazelle, in De- 
cember, 1845. I quote the extract ;- — " On refer- 
ring to my notes of the microscopic examination, 
I find it stated that the tubes were enlarged, and 
filled by an abuudaut epithelial formation, which 
seemed to distend them. On making a trans- 
verse section, the dilated state of the tubes waa 
very conspicuous, and the epithelium could be 
pressed out of them, leaving only their dilated 
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walls. Several Malpighiaii bodies were en- 
larged." 

Although the funetions of the hrain are often 
dieturhcd, it is very rare to meet with arachnitis 
in acute renal dropsy. States of delirinm, and even 
mania, often supervene, hut these are due to a 
disturbed nutrition of the brain itself; dependent 
either on tlie watery and pale state of tlie blood, or 
on the irritation of the brain by retained urinary 
elements. AVhen you esamine cases of this deserip- 
tion after death, you find no evidence of recent 
serous inflammation, but only a pale condition of the 
brain, which is of less tlmn its normal bulk, and is 
surrounded with more subaraclmoid fluid than is 
usual in the state of health. The delirium in 
these cases is very analogous to that which occura 
in rheumatism and gout. 

You may have, as a complication of this form of 
dropsy, an irritated state of liver, coexistent with 
the analogous state of kidney; and it is not impro- 
bable that this may he the reason of the greater 
frequency of serous effusion into, or of di-opsy of 
the peritoneum, than of the other serous sacs. In 
all instances in which the liver is irritated, you may 
expect to find some degree of yellow discoloration 
of the skin, and the dropsy not confined to the 
areolar tissue, but also affecting the peritoneum. 

Sickness and vomiting are often present in these 
cases, and also in the more chronic states of renal 
disease, and they generally indicate an irritated 
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conditiou of the gastric mucous raembraue due 
to retained urinary elements. 

Wbfit conclusion may we come to a'i to the 
pathology of acute dropsy? "We know that the 
kidneys are in a state of congestion, which is 
obviously denoted by their appearance; the cor- 
tical substance is red and congested, the Malpi- 
ghian bodies being large and full. The redness of 
the cortical substance is in strong contrast with 
the whiteness of the tubular portion, which is 
caused by the abundance of epithelium with which 
the tubes are filled. If examined with a micro- 
scope in an early stage, we can see the epithelium 
quite filling the tubes. AVe thus obtain clear 
evidence of an irritated state of kidney, and we 
also know from the previous history of the case 
that there has generally been such exposure to wet 
or cold as would be likely to arrest the excretion 
by the skin. Thus we have very much the same 
conditions induced as in dropsy after scarlet fever — ■ 
namely, an irritated state of kidney, and an ab- 
normal state of fikin. 

The secretion of the skin being, no doubt, 
checked, the organic products, wliich should have 
passed off in it, make their way out through the 
kidneys, there acting as a source of irritation; 
they produce congestion, and this congestion so 
interferes with the function of the organ that its 
secretion diminishes; the water that should be eli- 
p 2 
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luinated does not escape, but accumulates in the 
blood; and tliis watery blood transudes the parietes 
of the capillaries, while the particular portion of the 
areolar tissue into which it shall be poured— the 
aubcutaueous^ — ^is determined by the irritated 
state of the skin, which attracts blood to it in 
lai'gc quantity. The pathology of this form of 
dropsy is, then, in nearly all essential points the 
same as that of dropsy after scarlet fever. 

What prognosis should we be led to adopt iu 
such cases as these ? To this question I answer, 
that, on the whole, our prognosis may be favour- 
able : death is not common, unless the irritation 
of the kidney proceeds so far as to produce those 
extensive disorganizations to which I have referred; 
but, taking the ordinary clasa of cases, this kind 
of dropsy is not to be considered a formidable 
disease. In forming our prognosis, however, the 
previous condition of the patient must be taken 
into aceoimt. It often happens that a man has 
renal disease creeping gradually on without any 
symptom of its presence, till, on a sodden exposure 
to cold, active congestion of the kidney is in- 
duced, and the secretion of that organ receives 
thereby a greater or less check : of course in 
such a case the ultimate danger would be much 
greater than if the kidneys had previously been 
in a perfectly healthy state. 

In the fatty disease of the kidney, the earlier 
changes take place slowly and insidiously, and oftsi 
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without a single symptom to indicate that any- 
thing is wrong with the kidney. There are 
many people at this moment walking about 
London, who would be very angry at being told 
that tliey are otherwise than healthy, yet with 
whom this disease is creeping on, and whom it 
will sooner or later kill. The deposit begins to be 
formed in a few sets of tubes j it gradually 
extends itself, producing partial congestion of the 
kidney. At first these congestions are not suffi- 
cient to affect the physical condition of the urine, 
which, if examined at tliia period, woidd not afford 
the slightest indication of disease. By and by, 
some of the Malpigbian bodies become so filled 
by the retardation of the flow of blood through 
them, that the serum filters through them, and pass- 
ing off with the urine, renders this secretion albu- 
minous. This escape of serum offers some relief to 
the congested parts of the vascular system of the 
kidney ; and if the cutaneous secretion he fairly 
kept up, and the digestive organs act normally, 
the patient may go on for a considerable time — 
sometimes, perhaps, for years — without being 
aware that there is anything wrong with his 
kidneys. But let any check to the perspiratory 
action of the skin take place, as from exposure to 
cold, and immediately the rcmal congestion becomes 
general, and dropsy quickly occurs ; and these 
symptoms show themselves the more rapidly, and 
the more completely, because of the previous par- 
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tially congested condition of the kidney, and the 
more or less impoverished state of the blood. 

Cases such as tlieae are of veiy frequent oc- 
currence in the London hospitals, and many of 
the instances of cured or relieved Bright'a disease 
are of this description. Tlie patient receiving 
the care and comforts of an hospital, liia skin 
quickly resumes its normal action, the kidneys 
cease to be congested, the urine flows freely, and 
the dropsy disappears.* 

Now and then copious hEemorrhage takes place, 
as I have said. How does this influence the 
prognosis ? Unquestionably it would do so un- 
I'avourably. From my own experience I should 
say that, provided you spare your patient's 
strength, and do not subject him to too violent 
autiphlogistic treatment, this copious haemorrhage 
is not so much to be dreaded as might be imagined. 
If pus appears in the urine, I should look upon 
the case much more seriously. The continuous 
appearance of pua, derived from the kidney, ia 
notable quantity in the urine, especially when ac- 
companied by an oedenaatous state of the lungs, is 
one of the most unfavourable circumstances that can 
occur in cases of this kind ; inasmuch aa it indicates 
a tendency to that kind and degree of disorganiza- 
tion which does not admit of repair. But even the 
presence of pus neeil not lead you to take a very 

• See CuBe XIII.. Leet. iii, p. 75. 
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gloomy view of your patient, for many cases recover 
after the appearance of this product in the urine. 

Treatment. — The same principles of treatment 
apply to the management of these cases as to 
those of dropsy after scarlet fever. 

The first and most important object should 
be to promote the action of the skin. AVe know 
that there is that sort of mutual relation between 
the kidneys and the skin, that embarrassment 
of the one leads to embarrassment of the other: 
hence any relief to the irritated state of the one 
atfords great help to the restoration of the other. 
In the present ease, the failure of the cutaneous 
action has embarrassed the kidneys: hence the 
great thing is to promote free sweating, and this 
may be beat done by the hot-air bath ; or, if you 
fear its debilitating effects (which are to be taken 
into account in weakly subjects), yoa may sub- 
stitute the warm bath. 

You should, nest, endeavour to obtain relief to 
the congestion of the kidneys. This is in part 
effected by restoring the function of the skin. 
Local bleeding by leeches and cupping will do 
much in some cases, but little in others. Now 
and then, when your patient is plethoric and 
robust, you raay, to save time and trouble, take 
some blood from the arm, but these, you must 
remember, ai'e eseeptional eases. As a rule, 
general bleeding is better avoided. One of the 
symptoms which would lead me to have recoui'se 
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to general bleeding in a case of this description, is 
congestion of the lungs ; but I would not adopt this 
practice unless the patient were young, robust, and 
plethoric, and had been previously in a perfectly 
healthy state. And even in such cases large vene- 
sections are much to be deprecated, as tending 
to debilitate the patient and to weaken those pro- 
cesses of nutrition to which you must look for bis 
restoration to healtli. 

3rd, Purgatives, as indirect means of relieving 
the congestion of the kidneys, are of great value ; 
they eliminate water and various morbid matters. 

4th. Sudorifica may also be employed, and of 
these the best is the liquor ammoniffi acetatis, in 
at least half-ounce doses, two or three times a 
day. This may occasionally be combined with 
tartar emetic. Dover's powder is generally less 
suitable, on account of the tendency of the opium 
which it contains to check the secretion of urine. 

5th. Diuretics, When the congestion of the 
kidney has been relieved, diuretics may be given 
with advantage. Of all this large class, the best, 
1 think, is the common cream of tartar, in doses 
of from half a drachm to a drachm frequently 
during the day. If you give larger doses it acts 
on the bowels, and being carried off by them, 
does not prove a diuretic. Benzoate of ammonia 
is often very efficacious, Digitalis, with due pre- 
caution, is also very usefid; of digitaline I am 
unable to speak with any confidence, but I suspect 
it is a less manageable drug than digitalis. 
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Irritative diuretics (as cantharides, squills) 
must be avoided in cases of this kiud for obvious 
reasons, although they are very serviceable in other 
forms of dropsy. Broom tea, or the compouiid 
decoctiou of broom of the London Pharraacoposia, 
is also useful ; and the latter probably derives 
some advantages from the taraxacum which it 
contains. The dinretics first mentioned, however, 
are unquestionably the most to be relied upon, 
and the most efficient. 

In the treatment of acute dropsy, I must 
caution you against the use of mercury. This 
mineral, so valuable in sorae diseases, is in these 
cases usele^^s and even mischievous; at any rate, 
I have failed to observe any benefit from it. For 
these reasons it is better to abstain from its 
employment, unless occasionally you may have 
recourse to it aa a purgative. But even for this 
purpose there is no absolute need for you to use 
it, as there are many other medicines which a 
quite as well, if not much better. Moi 
all cases of imperfect action of the kidneys, 
whether acute or chronic, patients become quickly 
salivated, and the salivation is very apt to prove 
troublesome and painful; large sloughs often form- 
ing in the mouth, and the foetor of the breath 
becoming intolerable to both the patient aud his 
attendants. 
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0« Cardiac l^ropiiy. 



I 



Gentlemen, — Pursuing the clinical illustration of 
dropsy, I propose to-day to offer you some obser- 
vations oil cardiac dropsy, with special reference to 
a case of this affection at present under treatment 
in risk ward. The dropsy in this case is mainly 
dependent on heart-disease, hut there are present 
various other phenomena, whicli partly tend to 
comphcate, and partly to elucidate the diagnosis, 
hut which are all in a high degree both interesting 
and instructive. These are pericarditis, renal dis- 
ease, a congested state of the liver, dependent on 
the disease of the heart, and other shghter patho- 
logical conditions, to which I shall advert as we 



Case XXVIII.— The patient, Alfred Baylis (vol. 
xxvi. xxvi. a), is a young man, set. 30. His occu- 
pation has been that most unhealthy one, a 
house-painter, and he hears, in the blue line 
round hia gums, the badge of his trade. Like 
many of his occupation, he has been intemperate 
in his habits ; and to this, most probably, his pre- 
sent condition is mainly referable. 
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He was admitted on the 11th of November, 
suSering from palpitation, stortness of breath, and 
emaciation, which quickly supervened upon a pro- 
fuse attack of hemoptysis, tliat occurred two 
months previouBly. He had been an out-patient 
of one of the London hospitals ; and five weeks 
before his admission here dropsy came on in bis 
lower extremities, and has been steadily extending 
upwards ever since. Under these cii-cumstaucea 
he applied fur admission. Shortly afterwanls he 
sufiered another access of hsemoptyds, and lost a 
large quantity of blood. These two attacks of 
hemoptysis have produced great pallor and ansemia. 
The patient suflei-s likewise fi-om distressing 
dyspnoBa, amounting to orl/wpniEa. Upon any 
attempt to assume the recumbent posture he is at 
once compelled, by the increased ditiicidty of 
breathing, to sit up, and in this position, as you 
liave doubtless remarked, lie remains day and 
night. This orthopuoea baa been from the com- 
mencement a prominent symptom. 

The great loss of blood, of which our patient 
has been the subject, has mainly promoted another 
symptom, amaurosis. I say "promoted," because 
I do not suppose the ancemic state to he the sole 
cause of the imperfect sensibibty of the retina. 
Our patient has chronic disease of the kidneys, au<l 
the impure state of blood consequent on this dis- 
ease often gives rise to more or less of an amau- 
rotic CO ud it Ion. 
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This symptom varies with the condition of the 
heart. When he suffers much from palpitation 
his sight is worse ; when the palpitation is less it 
is better; showing the dependence of the symptom 
on the state of the circulation. The fiict is, the 
hlocid has hecome poor, and this impairment of 
quality causes any slight deficiency in the quan- 
tity sent to an organ, from inefficient action of 
the heart, to be felt by it more readily than if the 
blood were in its normal condition. 

Associated with this symptom is another curions 
one, namely, a remarkable prominence of the eye- 
balls. This state of the eye-balls seems to have 
some curious connexion with cardiac disease. It 
is most frequently seen in women ; and in them 
it is generally met with in connexion with an 
enlarged thyroid gland. The cause of these asso- 
ciations I do not attempt to explain,* 



• I have Been in ao many instances, eapecially in women, 
the concurrence of prominent ejeballa, rapid and vehement 
action of the heart, and enl(iT(;ed thyroid, that I hare long 
looked upon this aggregate of symptoms as constituting a 
apecial diaeaBe. It Bcema to me most probable that tha 
primary evil is the enlarged thyroid ; the altered condition 
of the numerous rantificationa of blood-vesBela through 
this gland gives rise to the morbid state of heart ; the 
active nutrition going on in it drawing largely on the 
blood supply, and accelerating the action of the heart, 
while the diseased state of the blood-veaaels (probably 
HimUar to that which Dr. Johnson baa described in 
smaJl renal arteries, in cases of contracted kidney) creatett 
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In looking into the previous history of our 
patient, we find that at the age of nineteen he 
suffered a slight attack of rheumatism. Wc can get 
no distinct evidence that the heai-t was at that time 
affected ; but it is probable that, at the same time 
with the rheumatic attack, there took place Bomc 
sUght oi^anic affection of the heart, either peri- 
cardial or cudocardia], wliich his subsequent un- 
healthy occupation and intemperance have tended 
to increase. 

His state on admission into the hospital was as 
follows : — Great exsanguineouaness ; breathlesa- 
ness, orthopnoea. Jleart's action i-cgnlar; pulse 
84, small. There was an unnatural extent of 
dnlness over the cardiac region, and moreover, 
the pulsations of the heart were visible in the 
region of the scrobiculus cordis : they were like- 
wise distinctly felt in the cardiac region. In 
some cases the heart's action is felt only in the 
scrobiculus cordis, and not beneath the left 

obstrnctioo, and consequent hypertrophy of the heart. This 
ftSection liaa not escaped tlie obaervstion of many praeUsed 
observers. It has been well described by the late Dr. 
Gravel, by Sir H. Mareh, and reciently by Dr. Stokes, in 
whose pagei the reader will fiad a very complete descrip- 
tion of the disease — Diseases of the Heart and Aorta, 
p. 278. 

The prominence of the eyeballs in these cases is pro- 
bably due partly to actual enlargement of them, and partly, 
perhaps, to an eiilurj^ed or varicose cocdition of the orbital 
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iQEimma; aod in such there is no evidence of 
enlargement; for there may be, and probably is, 
some cause pushing the heart to the right side, so 
that the altered seat of the pulsations is due to 
change in the position of tlie entire oi^an. But 
when the pulsation of the heart is felt in both 
regions we have evidence of enlargement, and of 
its being, at least, the right ventricle that is 
enlarged ; for while the left remains stationary in 
its normal situation, the right has extended still 
furtlier to tlie right side. Those of you who 
accompany me regularly through the wards of .the 
hospital may notice, that in all cases of dyspnoea 
T make it a rule to place my hand over the scro- 
biculus cordis to feel if I can detect any cardiac 
pulsations there. My attention is particularly 
directed to this point in cases of long-standing 
asthma, and nei'cr in these cases is it altogether 
absent ; and especially if the asthma have produced 
emphysema, when there is not only expansion of 
the right ventricle by dilatation and hypertrophy, 
but a pushing of the whole heart to the right side 
from the enlargement of the left lung. 

We noticed also in this ease a fi-iction sound 
accompanying the systole and diastole, heard 
below and to the left of the nipple, over a space 
very cii'cum scribed in extent. There was no 
beUows-murmur to be heard, either at base or 
apex. A phenomenon, connected, iu its indi- 
cations, ivitli the beating of the Iicart in the aero- 

r 
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B bicultia cordis, was observed, namely, venous puJ- 
I aation in the neck. Thia man has very large 
P external jugulars, and you may see them pulsating 
' distinctly even at some distance from the bed, 
'■ This phenomenon of venous regurgitation in the 

neck is due to a reflux of blood during the systole 
from the ventricle through the auricle into the 
venous system. In consequence of the olratruction 
in tlie lungs the ventiicic, already considerably 
dilated, cannot completely empty itself, and ere 
long the tricuspid valve, becoming incapable 
of performing its office perfectly, allows some 
I of the blood to regurgitate, and thus to 
I* escape through the auricle into the veins. The 
I proper source of supply to these veins is from 
their distal extremity. If, then, you put your 
finger in the course of that supply,- — that is, to 
some distal point where the pulsation is observed, 
— the vein ought to become empty, because its 
supply of blood is thereby cut ofi'; but in thia 
patient it does not ; it continues full, and its pul- 
sations persist ; hence the waves of blood which 
' produce the phenomenon of pulsation must be 
i propagated &om the cardiac extremity of the 

I There are many cases of heart-disease in which 

the jugular veins do not pidsatc, but merely re- 
main full below the point pressed upon. In such 
cases there is regurgitation, but not to such a 
degree as to cause pulsation. When you press on 
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the eitenial jugular vein of a healthy persoOj it 
will instantly became empty below the point ( 
pressure; a slight dilatation of the right cavities 
is sufficient to allow of enough regoi^itation to 
keep the vein full below the point of pressure ; 
nay, I have no doubt that this may occur even 
under a dQatiDg cause of quite a temporary nature, 
such as great efforts in lifting and throwing 
heavy weights, rowing, walking in a mountaiuous 
country, blowing wind instruments, &c, &c. 

In extreme cases of venous regurgitation, when 
the cavities are permanently dilated, and the 
superficial venous system is well developed, the 
pulsation will be visible, not only in the jugulars, 
but in all the superficial veins of the neck and chest, 
and even in those of the arms. As regards the lungs, 
there was evidence in this case of oedema, in a 
certain degree of dulness on percussion over their 
bases posteriorly, which was most marked on the 
right side. Rhoncus and crepitus were also heard 
in these regions, but at the apices the breathing 
was distinct. 

The hver could be felt extending slightly below 
the margin of tlie ribs; and there was ascites, depen- 
dent, no doubt, on the congested state of the liver. 
On examining the urine we found it acid, of specific 
gravity 1015, and heat and nitric acid gave evi- 
dence of the existence of albumen. When the 
&esh uriue was allowed to stnnd, a scanty and 
tocculcnt deposit was formed, wliicli, under the 
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microscope, wasfonnd to conBistof blood-eorpaBcIes, 
epithelium {chiefly renal}, a few pua-cells, and a 
great many casts, for the most part granular and 
transparent, some containing cells loaded with oil- 
globules ; but these last were not very abundant. 
Now this is a state of things under which we should 
not expect oar patient to survive long ; yet here 
we see him remaining very much in slalil quo, if 
anything, indeed, a little improved, until the 
present time, (January 16th,) a space of two months 
from his admission. 

Let us now analyse these symptoms more mi- 
nutely, and endeavour to determine their nature 
and indications, and the conclusions which can be 
fairly deduced from them. 

The palpitation was no doubt an irregular rate 
of action. When the heart beat quickly, he had 
what he called palpitation; when more slowly, the 
palpitation ceased. "When patients speak of pal- 
pitation, they often mean different things ; some- 
times they signify by it deranged rhythm, either 
complete intermission, or irregularity of action ; 
and Bomctimes, as in the present case, an increased 
rate of action without any derangement of rhythm. 
Our patient has not suffered from any remarkable 
rapidity of the heart's action, except in the above- 
mentioned temporary way. 

Orthopnea is almost always connected with 
imperfect circulation through the lungs. This 
imperfection of the pulmonary circulation may be 
Q 
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either primary, from disturbed action of the 
lungs, as in asthma ; or secondary, from imperfect 
action of the heart. In asthma no doubt there is, 
frequently, an anatomical change in the lungs ; 
but let me guard you against the idea that in thia 
lies the essence of the disease. The primary 
affection in asthma is in the nervous system, or in 
the digestive organs, or both; irritation in the 
latter will produce the asthmatic spasm through 
the former, hut primary irritation of tlie nervous 
system will equally give rise to it, under physical 
or even mental causes. But these frequent attacks 
of spasm may induce anatomical changes in the 
lungs (emphysema), which, if the attacks con- 
tinue over a long period, may become per- 
manent. When the heart ia primarily affected, 
the embarrassment of the respiration, which 
is secondary, has received the name of cardiac I 
asthma. \ 

In connexion with the disturbed breathing ire 
found congestion of the lungs. Tbis no doubt 
was chiefly dependent on the heart, through the 
imperfect action of which the blood was thrown 
back on the lungs. To this the hiemoptysis is to 
be attributed ; and it is most probable, if we could 
now examine the lungs anatomically, we should 
find indications of pulmonary a]>oplesy, and of 
rupture of pulmonary vessels, in the characteristic 
currant-jelly-like spots. 

The beating of the heart in the scrobiculus 
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cordis, and its interpretation, I have already re- 
ferred to. 

The dropsy is a result of wliich I shall say more 
by and by. 

Diagnosis. — Now can we, from these general 
Hymptoms, make a diagnosis without reference to 
the physical signs? I think we can form a dia- 
gnosis which shall be sufficient for all practical 
piirposes ; and I recommend you, as a valuable 
clinical exercise, to endeavour to diagnose from 
symptoms before you have rccourae to ausculta- 
tion ; for by so doing, your attention will be 
directed to the disturbed functions, and you may 
thus receive important suggestions for treatment. 
Those who direct their attentiou exclusively to 
physical signa often overlook these derangements 
of functions, and therefore miss some valuable 
indications which are not only of great value for 
treatment, but which give a greater insight into 
pathology. 

Were I to proceed on the data afforded 
by the general symptoms alone in this case, I 
should diagnose first, dilafaUon of the right side 
of the heart: the pulsations of the jugidara, and 
the beating of the heart in the scrobiculua cordis, 
both indicate this. The pulsation of the jiigiJars, 
if proved to he regurgitant, is conclusive evidence 
of dilatation of the right ventricle ; no other con- 
dition of heart is capable of producing this pheno- 
menon. But wc must be careful to prove that 
« 2 
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the venous pulsation is regurgitant, as it may be 
due to other causes : it may depend on the impulae 
of the heart being transmitted through the capil- 
laries; or it may depend on the coutiguity of a 
large artery which communicates its pulsations to 
an adjacent vein ; we must, therefore, be careful to 
determine its nature before we attach importance 
to its indications. Now, by making pressure on 
the vein, we obtain sufliciently conclusive evidence 
as to the nature of the pulsation. If the vein 
empty itself on the cardiac side of the point 
pressed upon, and yet the pulsation continue in the 
empty portion of it, we infer, and with tlic highest 
probability, that it arises from some contiguous 
artery ; and this conclusion is rendered certain, if 
the pulsation ceases on stopping the circulation in 
the artery. If, on making pressure, the pulsation 
continue only on the distal side of the point of 
pressure, we may infer that the pulsation is due 
to the transmission of the pulse from the heart 
throughout the circulation, and especially if it he 
perfectly synchronous with the heart. But if the 
vein continues full between the point of pressure 
and the heart, then we know, whether there be pul- 
sation or not, that that vein must receive blood 
from its cardiac side ; and this it can only do by 
regurgitation from the right side of the heart. 

You arc doubtless aware that a slight regurgi- 
tation always takes place from the auricles into 
the veins in the normal state, and that tliis regur- 
itation is synchronous with the auricular systole. 
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But when the ventricle and aaricle are clilated,j 
the amount of reinstation is increased in propor- I 
tion to the degree of dilatation of the cavities; 
blood regurgitates from the Tentricle into the aa- 
ricle, and froDa the auricle into the veins. 

The beating of the heart in the scrobiculus cordis 
ia also indicative of dilatntion of the right ventricle, 
because by its dilatation thia cavity enters into the 
formation of the apex of the organ, and the apex thus 
enlarged eitends to the scrobiculus. But before we 
can affirm that the beating of the heart in tlic scro- 
biculus is due to the dilatation of the ventricle, we 
must be careful to ascertain that there is no dis- 
placement of the heart, which may be easily de- 
termined by seeing that its impulse is felt in the 
normal, ru weli as in the abnormal, region. 

So far, then, we may affirm, that our patient i 
suffers from dilatation of the right side of the | 
heart. Now dilatation does not arise spon- 
taneously. There must be some dilatitig force, 
and that force is the backward pressure of the 
blood. When the muscular tissne of the heart ia 
in a weak state, we can conceive that the walls of 
the ventricle may yield readily, without supposing 
any great increase in the ordinary pressure of the 
blood. But, in general, dilatation arises from 
some obstacle to the flow of blood from the 
ventricle ; and in proportion to the resistance 
which that obstacle aflords will he the backward 
pressure of the blood on the surface of the ven- 
tricle, — in other words, the amount of obatnclo 



230 LECTURE IX. 

will give the degree of the dilating force. In every 
case of dilatation of one of the heart's cavities, 
then, you must look for this dilating force, — this 
obstacle j and you will find it either at the orifice 
through which the cavity expels its blood, or in 
the capillaries of some important organ, or in some 
defective condition of the valves or the orifices of 
the heart. Dilatatioa of the right cavities of the 
heart rarely arises from diseases of their own 
orifices ; for obstructive disease of tliese orifices is 
amongst the rarest of cardiac lesions. It is other- 
wise with the left cavities : experience tells us 
that the obstructions which the right ventricle 
has to encounter arc either seated within the 
circulation through the lungs, or due to some 
derangement of the cii-culation through the left 
side of the heart. 

There is yet another cause which may bring 
about dilatation as well as hypertrophy of the right 
ventricle, because it may produce the same change 
in all the cavities of the heart ; that is, extensive 
or universal adhesion of the opposed surfaces of 
the pericardiimi. How it happens that oblitera- 
tion of the pericardial sac can produce these 
changes, I do not attempt to explain; but that it 
does 80, there can be no doubt. 

Let us now inquire what may be the cause of the 
dilatation of the right ventricle in this case. I have 
said that the most common causes of this morbid 
condition are obstructed pulmonary circulation, or 
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obstructed circulation through the left side of the 
heart. The moat common causes of obstructed 
pulmonajy circulation are the asthmatic state, or 
chronic bronchitis, or that which is a frequent con- 
sequence of both the asthmatic state and chronic 
bronchitis — emphysema of the lungs. We have no 
indications in this case of any of these conditions. 
The history of the patient shows the absence of 
the one, and the physical signs demonstrate the 
absence of the other. Is there, then, any disease 
of the left side of the heart sufficient to create 
this dilatation? 

On first seeing this patient, I hazarded a guess, 
from the character of the pulse, that there was 
mitral disease at the foundation of his malady. 
The peculiarity of pulse which suggested this 
notion was, that it was small, produced by a small 
stream, apparently inadequate to the size of the 
artery, and not proportioned to the action of the 
heart. Such a state of pidse does frequently 
co-exist with mitral disease; but so various are 
the conditions capable of producing a small feeble 
pulse, that a diagnosis based upon that sign only 
must necessarily be only a guess. Now such 
mitral disease might be either regurgitant or ob- 
ah-udive, — either of the two would afieet the right 
side of the heart. And how ? — By afibrding an 
obstacle to the return of the blood from the lungs. 
Whether the blood is unable to advance in con- 
seqnence of a cotUracted mitral orifice, or whether 
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it floira back in large quantity into the auricle, 
through a patent mitral valve, it is evident that 
an impediment is offered to its passage from au- 
ricle to ventricle, and, therefore, to its return from 
the langs to the auricle ; and when this has con- 
tinued some time, the right ventricle, being 
exposed to a degree of pressure greater than cus- 
tomary, yields, and gradually expands, until at 
length it assumes a permanently dilated state, 

la there mitral disease here ? and if so, 
is it regurgitant or obstructive ? The dyspnoea 
favours the idea that it is obstructive, because 
there ia no form of heart-disease in which the 
dyspnOBa is so great as in obstruction at the mitral 
orifice. Very often, when the disease is of this 
nature, suddca and terrible dyspntea is the first 
evidence of its esistence : the patient is suddenly 
awoke out of sleep by a breathlessneas that seems 
as if it would kill him ; he starts up in bed and 
gasps for breath till the pai^oxyajn gradually 
subsides. Such a first attack is generally the 
precursor of similar ones, increasing in severity 
and frequency, only kept off by constant watching 
and the upright position, till at length the dys- 
pncea becomes constant, and the case termijiateB 
with pulmonary apoplexy. 

But in the absence of this disease of the mitral 
valves, is there any other way of explaining the 
occurrence of the dilatation of the right cavities 
of the hcai-t ? The only esplanation I can offer 
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is, that there are hypertrophy and dilatation of 
the left cavities connected with ohstniction in 
some part of the systemic circulation, or dependent 
on adherent pericardiunij and that the impeded 
circulation -through the left cavities ohstructs that 
through the, right chamhers, and induces dilata- 
tion and hypertrophy of them. 

So far, then, for the indications afforded by the 
general symptoms: let us now turn to those other 
symptoms which, although not more physical than 
the former, are technically called physical signs. 

A careful observation of the physical signs will 
serve to confirm or correct our inferences from 
the symptoms, and help ue to adopt a more 
decided diagnosis. The physical signs themselves 
were these : extensive dulness over the pnecordial 
region, indicating enlargement of the heart; the 
first and second sonnds were found to be essen- 
tially healthy, and unaccompanied with bellows- 
murmur, as well at the base as at the apex. The 
absence of bruit at the base affords strong pre- 
sumptive, although not positive, evidence that 
there is no oltstructive aortic disease j also its non- 
existence at the apex denotes that there is no 
regurgitant mitral disease ; for if there were, we 
should hear a systolic bellows -murmur in this situa- 
tion — i.e., unless the heart's action were very weak. 
It is only in a state of great feebleness of the ven- 
tricular contraction that there would be no bellows- 
souud where there is mitral regurgitation ; but 
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with our patient the heart's action is not at 
feeble.* Now, is there any diastolic bellows-aoni 
to indicate obstruction at the mitral orifice? Wi 
find none. Are we, then, justified in denvii^ thj 
existence of disease of the mitral valve? Certaint 
we are not, for those cases of unquestionable o£ 
strnctive mitral disease in which a diastolic murmia 
ia heard are comparatively few : there must be 
certain amount of force in the auricle for its pro 
duction, and unless this exists the sound will nol 
be heard. The value of this cndeuce, therefor^ 
U merely negative : it docs not prove that then 
13 no obstruction at the mitral orifice, but onlj 
that the impulse given to the blood by the aiiridi 
is not sufficient to elicit a sound from the existin 
obstruction. So far, then, we receive really no ai 
in determining the question of the existence of fA 
structive mitral disease from examining the boue 
of the heart. We have good reason, howeveTj 
believe that there ia no mitral regurgitation ; a 



• The existence of even a well pronounced milx 
murmur, (i. e. of a murmur beard specially at the api 
and beneath the left Bcapula,) ia not conclusive evidence 
mitral regurgitation, ilitenaive deposit on the inlill 
dibular surface of tlie inner segment of the mit^ 
valve, cauHtng rouglineas of its surfaue, will generate 
bellows. murmur, whicli closely reBemhles tbat caused 1 
mitral regurgitation. Many of the long eiiating mitl 
murmurs, which date from an attack of rheumatic end 
catditiB in early Ufe, are of this kind. 
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as to the question of mitral obstruction, we have no 
further evidence than what the symptoms aflbrd. 

This evidence is undoubted as to the existence 
of ohatruction ; hut it is not sufficient to deter- 
mine the exact scat or nature of the obstruction. 
By the aid of auscultation we can determine that 
it is not mitral regurgitation : it may, however, 
arise from contraetiou of the mitral orifice, or 
from that general obstruction which the left heart 
has to encounter in the distal part of the sys- 
temic circulation. 

Taking it for granted, then, that the circula- 
tion through the left side of the heart is obstructed, 
it is easy to esplain all the other symptoms. The 
obstruction through the left side of the heart 
throws the blood back on the left auricle, and 
thence on the lungs, giving rise to the state of 
extreme pulmonary congestion in which we find our 
patient, and the consequent haemoptysis. The ob- 
struction at the lungs is propagated backwards to 
the right ventricle, which, in its efforts to overcome 
the opposing obstacle,becomes dilated andhypertro- 
pbied ; the right auricle encounters coiTesponding 
difBculties to those which oppose the action of the 
ventricle, and it becomes similarly dilated and 
hypertrophied ; and in consequence of the imjre- 
dimcnt which it has to encounter, the blood ia 
tlirown back upon and delayed in the venous 
system, and regurgitaut venous pulsation and 
dropsy are the result. Thus we sec all the symp- 
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toioB fall in a retrograde snccesKion, aa tlie conse 
quenccB of the obstructive force beginning at tb 
left Bide of the heart, or in Bome part of the sys 
temic circulation. < 

A feature of this case which practically is 
most interest to \is is the dropsy, because this % 
the symptom which generally and justly excite*; 
the greatest alarm in the minds of patients and the^ 
friends. 1 liave already mentioned that the charao 
teriatic of cardiac dropsy ia this, that it always take 
place first in the most dependent parts : it doe 
not begin, as we have seen other forms of dropsj 
in the face and upiier extremities. An aneurystt 
may cause dropsy of the upper parts of the bo^ 
from pressure on the descending cava or some t 
its large tributary veins, but pure cardiac dropi 
never comes on thus : the very fact of its not ei 
isting in the upper parts of the body suggests it^ 
cardiac nature.* We find it apt to vary in amount 
according to position ; the erect or sitting posti 
favours its accumulation, and hence it is that 
increases in quantity towards the end of the 
and disappears or diminishes in the morning 
the recumbent position during the night. 
it will appear in the upper extremities, hut alwaj . 
late, and often more on one side than the other, 
being most abundant on that side which is the 
most dependent. This we have seen in our patient 

• See Lecture T, 
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I luB left hand was the first affected ; but lately we 
I find he has been lying very much on his right 
[ side, and the consequence is that the dropsy has 
quitted his left hand, and accumulated iu his 
right. We could not have a better proof than 
this of the purely mechanical character of the 
effusion. 

Now what is the immediate canse of this dropsy? 
We Lave seen that the imi>ediment to the circula- 
tion is propagated backwards from the left to the 
right side of the heart, and by its influence in the 
latter situation a considerable portion of the blood 
returning fi'om the general circulation ia pumped 
back into the veins at every systole : this obstructs 
the floiv of venous blood tlu-oughout the body : the 
circulation is consequently impeded in the capilla- 
ries: these vesseb become loaded, and the only relief 
they can obtain is by the filtration of the serum 
of the blood, or the liquor sanguinis, into the 
areolar tissue. If any part is dependent, a greater 
force ia needed to send the blood through its capil- 
laries, because tlieveuoua blood has to ascend against 
gravity : a greater accumulation is apt to take 
place both in the capillaries and in the veins ; 
and, therefore, such part becomes aflected with a 
greater amount of dropsy. 

The access of dropsy is always a serious symp- 
tom, but not necessarily a fatal one. It may 
come on early or late. In some cases of purely 
cardiac disease in young persons, not complicated 
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Tilth either kidney or liver diseassj dropsy may 
come oil early, from which the patient may recover 
completely, and life may be prolonged for some 
time, even although the cardiac disease continue. 
If a patient has had rheumatic endocarditis, 
and such impairment of the mitral valve as givea 
rise to regurgitation, the effect would be to ob- 
struct the circulation first at the left, and tlien at 
the right side of the heart. Kow the right 
cavities feel the obstruction at first much more 
than they would do afterwards ; the left auricle, 
being slow to dilate, has not yet adapted itself to 
the deranged condition, and the whole force of the 
obstruction is thrown back on the lungs and on 
the right side, the cavities of which dilate easily, 
and thus dropsy becomes rapidly developed. In 
the meantime the left auricle dilates, the circa- 
lation through the lungs becomes less obstructed ; 
there is, therefore, less obstruction in the right 
side of the heart, which gradually recovering itself, 
the dropsy diminishes. 

In all cases, what seems to be necessary to the 
production of the dropsy, is the dilatation of the 
Tight side of the heart. I think my friend Dr. 
Blakiston, of St. Leonard's, was the first to point 
out clearly the importance of this condition. Dr. 
Blakiston seems to lay it down as a rule that 
venous regurgitation always precedes the dropsy. 
But dilatation may exist without regurgitation 
being manifest in the external veins : at least, I 
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think that the regurgitation need not exist to 
Buch a degree as to produce pulsation. I am now 
attending a case in private practice in which there 
is dropsy and undouhted dilatation of the right 
side of the heart, hut no venous pulsation what- 
ever, and I constantly witness many similar. 

But there arc certain other circuniBtances in 
this case, in addition to the condition of the heart, 
that predispose to dropsy : these are, a state of the 
blood in which the water is in. undue proportion, and 
the sohd ingredients diminished, and renal disease. 
When the blood is in such a condition as to favour 
dropsy, the other causes will act mncli more 
speedily than when such is not the case ; and, no 
doubt, in the present instance, the dropsy eame on 
much earher in consequence of the impoverished 
state of the blood occasioned by the repeated 
attacks of haemoptysis which our patient had 
suffered. 

Reviewing, then, the whole ease, we may sum 
up thus ; that the primary cardiac affection con- 
sisted ui a rheumatic endocarditis, which narrowed 
the aperture of communication between the auricle 
and ventricle, and thus obstructed the passage of 
the blood into the ventricle, tlu'owing it back upon 
the lungs, causing pulmonary hsemorrhage, and 
dilatation and hypertrophy of the right cavities; or, 
in a rheumatic pericarditisj causing an extensive 
adhesion between the heart and the pericardium, 
and so far impeding the heart's play as to give rise 
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to hypertrophy of its walls, with dilatation of ita 
cavities. Or that, (rom some ohetruction to the 
circulation, either in the large arteries, or in some 
more distant part of the circulation (in the kid- 
neys, for instance, from chronic disease in those 
organs), the left heart has snffered dilatation and 
some hypertrophy ; and that, in course of time, 
the right heart has, in consequence of the ob- 
structed circulation in the left side, become hyper- 
trophied and dilated likewise. On the former sup- 
position, the primary disease would be in the heait 
itself; on the latter, it would be in the kidneys, 
or some other part of the systemic circulation. 

I have already alluded to the amaurosis with 
which our patient is aiilicted. This affection most 
probably results chiefly fi^m an anEcmic state of 
the retina. Last summer we had in the hospital a 
remarkable case, which illustrated how loss of blood 
may produce amaurosis. The patient had suffered 
from violent haimatemcsis : after the last attack 
he completely lost his sight, and lie remained 
quite blind afterwards, notwithstanding a variety 
of treatment to which he was subjected. In a 
case of this kind the nutrition of the retina is 
permanently damaged by the altered quality or 
quantity of the blood after such severe hEemorrhage, 
and it bears an analogy to those cases in which 
delirium or epilepsy follows cscessive loss of blood, 
or occurs in extreme states of anaemia. 

One thing I have omitted to mention, and that 
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is the pericarditis. At the time of our patient's 
admission, there was a very distinct rubbing souod 
over the region of the heart, which the nest day 
had disappeared, and with its disappearance, there 
supervened aggravated dyspotEa, an undulating 
movement in the region of the scrobiculus cordis, 
synchronous vrith the action of the heart, increased 
estent of prsecordial dulncea, and feebleness of 
the cardiac sounds. AVe set down all these 
signs to the development of a large quantity of 
fluid iu the pericardium ; and, ^nth the idea of 
getting rid of it, I applied a blister over the 
region of the heart, preceding it by a mustard 
jiouUicc, and purged him well, supporting him at 
the same time with chloric ether. The good 
effect of this treatment was manifested hy tlie dis- 
appearance of the symptoms just named, and the 
return of the rubbing sound. Now what was the 
cause of the pericarditis ? This is very doubt- 
ful ; but this we know, that renal diseases are 
very apt, through the contamination of the blood 
by the uneliminated urinary principles, to induce 
serous inflammationSj and that this man was, at 
the time of the attack of pericarditis, labouring 
under such renal disease. 

Treatment. — In the treatment of cases of this 
description your attention should be principally 
directed to the relief of the most urgent symptoms, 
and to strengthen the power of the heart. For the 
relief of the dropsy a great deal may be done by 
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attention to the position of the patient, 
administration of diuretics. With the view of; 
supporting his powers we gave onr patient Baylis 
tonics and iron ; and finding the kidneys acting 
imperfectly, we gave him digitalis. But in such 
cases it is desirable to be careful in administering 
this medicine, and it is a good plan to combine it 
with some tonic. I fi-equeutly combine it with 
ammonia, or give the tinctm-e of digitalis with the 
tincture of the sesqui chloride of iron. I cannot, 
however, say that any great benefit has resulted in 
the present case, either from the digitalis or the 
iron : that treatment was cut short by the super- 
vention of the pericarditis. This, however, waa 
subdued by very simple means — counter- irritation 
and copious discharge by the blister. 

There was much difficulty in getting the> 
kidneys to act, and the greatest benefit waa da- 
rived from the bitartrate of potass, either alone of 
in combination with the pulris jalapse, or the 
compound powder of jalap. We also gave him 
lemon-jnice, and found it acted freely on the 
kidneys for some time. The dose of lemon-juice 
was from half an ounce to an ounce several times 
a day, 



Elaterium was also exhibited, but without 



any 



decided benefit. The dropsy baa been kept down 
best by means of the acupuncture ; the quantity 
of water that has oozed away from him, and the 
relief that he has obtained from it, is surprising. 
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In practising acupuncture is dropsical cases it isA 
I important that you should make the pmictures at ■ 
a considerable distance from each other, for each 
puncture is apt to become the centre of an ery- 
sipelatous inilammation, wliich spreads the more - 
readily the nearer they are to each other. It ■ 
must be confessed that with whatever care you fl 
make the punctures, the difiBculty which you have I 
to encounter arises from this erysipelatous inftam- I 
mation, which sooner or later almost invariably I 
follows. I 

There is another method of relieving aua-fl 
sarcous legs, lately revived on the Continent. I 
I Instead of pricking the legs at vai'ious poiuta>l 
with the needle, a single incision is made above I 
the inner malleolus, or in some other con>l 
venient position (not too near a vein or arterjr)|A 
cutting through the skin and subcutaneous tissual 
down to the fascia. The length of the incisioibl 
may be from half an inch to an inch. The rapid ' 
flow of water which these incisions admit of, is 
encouraged by placing the patient in a sitting 
I posture on the side of the hed, for a certain time ■ 
I (luring the day, with his feet placed in a tub, J 
By this plan, the patient gains the treble advan«fl 
i tage of increased rapidity of the escape of the ' 
1 fluid, the prevention of that sloppy and soaking 
■ condition which inevitably ensues when the acu- 
I punctures are allowed to ooze all day, and the 
ease to the breathing which results from tlic erect 
! r2 
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position. There is less danger of sloughing 1^ 
this process, aa a single incision is enongh for : 
each leg. If this man docs not materially im- j 
prove soon, wc shall adopt this espedicnt, and you I 
will have an opportunity of seeing its effects. 

Unhappily we can do little to restore the im- 
paired action of the heart, but we may, often, do 
much to ameliorate the condition which that im- 
pairment entads. The principal indications are to 1 
support the patient's strength, to keep open the 1 
emunctories, and to adopt all the means in ouf 
power to get rid of the superSuous water. 
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Gentlemen, — Before entering upon tlie consider- 
ation of the proper subject of this lecture, namely, 
that form of dropsy called Ascites, I must aak 
your attention to the issue of the case of i 
diac dropsy, which we discussed in the last lecture. 
Our patient, Baylis, did not live long after we J 
last met. The dropsy, despite of the vaiious ' 
remedies employed, increased, the difficulty of 
breathing also became greater, fluid was eS'used 
into the pleura as well as into the abdominal 
cavity, and at length he died exhausted. 

This is the fate of all patients sufi'ering &om 1 
mechanical dropsy when the cause is irremedi- I 
able. So long as the cardiac difficulty remains, the J 
mechanical cause of the dropsy continues to exist, i 
and you have no means of obriating the accumula- 
tion of water save by establishing drains at various 
points, to carry off the accumulating fluid. Hence 
you begin by trying to excite the kirlneys and the 
bowels, great vasculax surfaces whence lai^ 
quantities of water may be carried off. The con- 
tinued application of the various stimuli which i 
the materia medica afford, renders these surfacefffl 
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at length insensible to their furthei 
they refuse to obey the stimulus, and cease tt 
yield a sufficient quantity of flnid. It is then 
that you must hnve recourse to more direct 
means of evacuating the fluid from the i 
tissue in which it lias collected. You will ] 
member that in thia case, having tried the i _ 
puncture witliout any great benefit, wc propoaea 
to adopt the method of a single incision of about 
an inch in length in each leg.* The result o( 



* Tbia metliod was originally HUggeBted by the c 
Lrated Moad, as I am kindiy reminded by my friend, I 
Gull. The following passage, in wliich Mead describes B 
mode of prccedure, deserveB well fo be quoted. "In tlie 
leucophlegmatia, an incision ouglit to be made in the 
inside of the leg, tB*o fingers breadth above the ankle, ai 
far in ae the cellular membrane and no farther ; in orden 
to aerre bb a drain for the water, nhicb should run for 
BDitie days. And during this time let the leg he fomented 
with a decoction of emollient and warm herbs, with an 
addition of campliorated Bpirite of wino, which method i 
bave often found to be of great service, not only in tlu| 
spec Lea of dropsy, but even in the ascites itself; nay, ill 
some cases it has proved au absolute cure by drawing <A 
an incredible quantity of water for many days togethM 
But care must be token, not only in tUb partiouM 
inciBion, but in all others that are made in any part of tn 
body for drawing off the waters, not to orer-eKhauat tbj 
patient's strength i which is as much affected by tlu 
evacuation as if the eamo quantity of blood were drawa^ 
'Wherefore the patient is to be supported by all poBaildfe 
means, lest what whs intended for hia cure may hasten tT 
death ; whereof I hare seen two instaneeB, one of whi ' 
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this treatment vas as follows : — Immediately after 
the operation, the patient was made to eit up with 
his feet iu a tub into which the fluid drniued. 
la a couple of hours, twenty-eight ouuccs of 
serum were dischai^ed in this way. Two days 
afterwards a pint of serura was obtained, and for 
eleven days the legs continued to discharge at the 
rate of about eight ounces each day. The edges of 
the incision then became covered with lymph aud 
sloiigby, and this dimiuishcd aud ultimately 
stopped the discharge. The dropsy, which under 
tlie first escape of fluid hod decreased, now 
quickly increased, and the patient became rapidly 
weaker, aud died on the 3rd of February, nearly 
three months after his admission into the hospital, 
and more than four months trom the superven- 
tion of the dropsy. Tlie practice was so far suc- 
cessful that it evacuated a good deal of fluid, and 
seemed to prolong life for s»me days ; but it was 
tried rather too late, and under unfavourable cir- 
cumstances, caused by the iuHammation which 
bad already been excited in the limbs by acu- 
puncture. The case was, therefore, an unfavour- 
able one for trying this mode of proceeding. 



iadced, hapiiened by mj own fault, in not estimating the 
patieut's strength with aufficient caution, and the otlior by 
the rnslineBS of a surgeon, And yet it ia BBtODiatiing, liow 
great a quantity of water, drawn olT in tliis manner, 
hydropicltB Bometiraea bear to lose with enBU aud benefit." 
—Mnad't Medical Worki, 1767. V. 3S7. 
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The post-mortem examination showed eflFiisioii 
into both pleural cavities, and into the peritoneum. 
The cavity of the pericardium was entirely oblite- 
rated ; in greatest part by means of old adhesions, 
the result of old pericarditis ; but by recent ad- 
hesions, also, over a portion of the anterior aorface 
of the heart, towards its left side, which you will 
remember was the seat of the rubbing soond, 
heard for some time after his admission. The 
former attacks of pericarditis had obliterated the 
greatest part of the cavity of the pericardium, 
leaving a small portion in front, which became 
the seat of the recent pericarditis. 

Our diagnosis was quite correct as far as regards 
the couditiou of the walls and cavities of the 
heart. We found dilated and hypertrophied 
cavities on both aides. This diagnosis was indi- 
cated both by symptoms and by physical signa, and 
therefore we were not likely to be mistaken. 
But there were no tmequivocal signs of valvular 
disease, and consequently we could form no positive 
opinion as regards their condition. 

The post-mortem inspection showed that the 
primary disturbing cause of the action of the 
heart was the almost total obliteration of the 
pericardium by adhesions due to an attack of 
pericarditis eleven years ago. During all that 
time the heart had been bound by these adhe- 
sions, instead of moving freely in its proper serous 
cavity. Its contractions were doubtless, therefor^ 
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laboured, and the contects of its cavities were 
probably not always completely expelled ; and 
bcace, in time, all those cavities became dilated, 
aud their walls hypertrophied. 

The conditiou of tbc kidneys was what wo 
expected to find : they were contracted as the 
result of chronic disease. The cortical portion 
was much wasted. Many of the tubes were filled 
with altered epithelium aud grauular matter; 
others with fat : aud others were empty aud 
Hhruak. 

You noticed the immense effusion of water 
which csisted in the pleural cavities, and how 
this water compressed the lungs, so as to solidify a 
considerable portion of these organs. This effusion 
must have taken place within a few hours of the 
fetal event, aa I doubt not often occurs in other 
cases; for we examined the chest only three 
days before death, and found distinct hroathiug 
audible at every part. How remarkable the 
obstructing cause, which could give rise to the 
esosmose of all this Huid in so short a time 1 

Let me now call your attention to some 
examples of another form of dropsy — namely, 
ascites, or dropsy of the peritoneum, which have 
lately been uuder our observation. 

Case XXIX.— The first case of which I 
shall speak to-day is that of a man named 
John Murray, let. 55, who had bccu for several 
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years a butler in a gentleman's family. This 
case is especially interesting as affording an 
instance in which the dropsy was on one occasion 
completely removed by the aid of internal 
remedies; and on a second, almost so; and in 
which, in consequence of the subsequent death of 
the patient from another cause, we had an oppor- 
tunity of examining the condition of organs upon 
which the dropsy depended. 

This patient was a stout, portly man, just such 
a person as you would expect a gentleman's butler 
to be, }Ie stated that he had always enjoyed 
good health, and professed himself to be strictly 
temperate. This, no doubt, was true ; but pro- 
bably he kept the key of his master's cellar, and 
possibly may have thought it his duty now and 
then to taste his wines. He drank beer, and took 
no great amount of exercise ; and thus the seeds 
of disease were slowly, and gradually, and imper- 
ceptibly sown, so that he did not observe any- 
thing wrong with him, until dropsy had already 
developed itself in his abdomen, which began to 
swell by reason of tlie accumulating fluid. He 
first noticed the swollen state of the abdomen 
three months before his admission. 

On Murray's admission into the hospital on 
the 28th of August, 1818, his abdomen was quite 
tense with fluid, and fluctuation was most dis- 
tinctly felt. His legfs, too, were oedematoua. 
No exact information could be obtained as to the 
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state of the liver, owitig to the tension of the 
abdomen. There was, however, an irregular 
and feeble action of the heart, wliich led us to 
fear that the liver was not alone at fault in the 
production of the dropsy. 

During the three months before his admission 
our patient complained ouly of what he called a 
fiutteriug in the region of the stomach, and a 
gradually increasing dyspnoea. The fluttering was 
doubtless a sensation caused by irregular action 
of the heart. 

The action of the heart consisted in a series of 
short systolic contractions succeeding each other 
at irregular intervals, and evidently of very dif- 
ferent degrees of strength ; some being felt dis- 
tinctly at the pulse, others exciting no pulsation 
in the artery, or only a very feeble one. The 
sounds of the heart were feeble, but uncompli- 
cated, save by a slight bellows-murmur accom- 
panying the first souiul, and heard at the apex. 

There was not much amiss with the urine ; it 
was rather high-coloured, but did not deposit any 
sediment, nor did it contain albumen. 

Having tried for a few days the bitartrate of 
potass without advantage, I determined to bring 
the patient under the influence of mcrciuy, and 
to combine with it digitalis in small quantities, 
carefully watching the state of the heart, in con- 
sequence of the weakness of that organ. He was 
accordingly ordered one grain of powdered digi- 



252 LBCTUBE X. 

talia with one grain of squill, and two grains of 
blue pill thrice daily ; and a few days afterwards 
ten grains of the strong mercurial ointment, and 
the same quantity of the compound iodine oiDt- 
ment, were directed to be rubbed in over the 
region of the liver twice a day. 

In the course of three weeks there was a marked 
diminution in the quantity of fluid in the abdomen; 
the kidneys were excited to very free action, so 
that they secreted not less than from four to five 
pints of urine per diem. As the mouth had 
become sore in about a fortnight, the pill was 
ordered to be taken only once a day, and the 
frictions were continued. With these remedies 
was combined pressure on the abdomen by means 
of a bandage. 

Under the influence of these remedies the 
patient rapidly lost all his dropsy, and went out 
quite cured as regards it, on the 19th of October, 
that is, in about seven weeks; the feeble and 
irregular action of the heart continuing much the 
same. The removal of the flnid enabled us to 
feel the liver enlarged and indurated, but without 
any irregularities upon its surface. 

Unfortunately, soou after he left the hospital 
Murray was exposed to cold, and suffered an 
attack of bronchial catarrh j the dropsy returned, 
and he was re-admitted on the 11th of November, 
only three weeks after his discharge. Upon his 
re-admission we had recourse to tlie same treat* 
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ment as that previously adopted, with the aarae I 
beneficial results. We again applied the iodine, J 
mercury, and pressure : and in addition to this wB I 
gave him taraxacum, with manifest advantage. 
All his symptoms had improved, and the ascitea 
had almost disappeared, when he was exposed to 
the contagion of erysipelas, at that time raging 
with great Tirulence in the ward. lie vomited 
several times and shivered, and had sore-throat, 
■which was followed by an extensive brouehitis 
affecting the small tubes ; the respiratory mucous 
membrane having been, I have no doubt, the seat J 
of an erysipelatous inflammation. Under tli9 I 
cough, difficulty of breathing, and excessive secre- § 
tion produced by this affection, he rapidly fell I 
into a very depressed state, and died suddenly ia I 
the night. 

On esamining the body, we found that the 
liver was considerably enlarged, and Glisson'a 
capsule was much thickened, both around and in 
the substance of the organ. There was great dila- 
tation of all the cavities of the heart, especially 
the right; and a good deal of deposit of fat 
upon and among tlie fibres of the heart, which J 
seemed weak and ill-nourished, giving this organ I 
a soft flabby appearance. It is very possible, also, , 
that there may have been fatty degeneration 
of some of the fibres; but as the heart was 
not examined microscopically, we cannot speak 
positively upon this point. The orifices of the J 
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ventricles were both dilated, and the mitral valvft] 
■was Blirunk and thickened nt its margin, so that 
there can be no doubt regurgitation took place at 
tlie mitral orifice dnring life : this explains the 
bellow B- sound. 

In this account of symptoms and morbid appear^' 
ances you have the history of a lai-ge number (rf 
cases. Either tlie morbid state of heart, or ths 
chronic disease of the liver, may take precedence j; 
or the two diseases may come on simultaneously.! 
It is probable in this case that the liver was the' 
first organ to go wrong ; and this is indicated by ' 
the nature of the dropsy, which was mainly con- 
fined to the belly, the cederaa of the lower estr&4j 
mities being the only dropsy referable to thit 
heart ; but this may ensue upon an ascites of long 
standing, even when the heart is not diseasedi 
The heart had not yet acquired that degree 
of ddatation necessary to the production of e& 
tensive cardiac dropsy. The condition of thin 
man, then, was as follows : he had a weak fattj 
heart, and consequently a feeble circulation j 
chronic disease of the liver was established, and 
the course of a large portion of the blood of thti 
body, that, namely, of the intestinal canal and 
the spleen, became seriously impeded. Thi» 
embarrassed the Iieart, which, in consequence oj 
the obstructed circulation at one point, experienced 
a gradual ddatation. The obstruction to the ci& 
culation in the liver determined, so to speak, tlM 
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dropsy to the peritoneal cavity, and the increasing 
dilatation and weakness of the heart tended to 
render it general. In such cases, if the disease 
of the liver has not yet gone to the production 
of contractioa of Glisson's capsule, diet, the 
antiphlogistic treatment, &c., may relieve the 
congestion of the liver, and diminish the obstruc- 
tion to the circulation, and rest may enable the 
heart to recover itself Bomewhat ; the state of 
drojjsy may be removed, and the patient may, as 
in Murray's case, temporarily recover; but the 
occiu-rence of any new cause of disturbance of the 
circulation, as, for example, the bronchial catarrh 
in his case, may renew the embarrassment of the 
heart, the dropsy may again be determined to the 
abdomen by the obstructed hepatic circulation, 
and all the old symptoms may return, to be again 
relieved by a similar plan of treatment to that at 
first adopted, 

Case XXX. — The second ease to which I shall 
call your attention is that of Elizabeth Whiteman ; 
this, like the other, terminated fatally, and we can 
therefore speak pretty decidedly as to the exact 
nature of the diseased conditions. The patient 
was forty-five years of age, and had had eleven 
children. In this case there was much more 
evidence of the existence of intemperate habits 
than in that of the butler, to which I have just 
referred. As so frequently happens, however. 
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she declared herself to be a very temperate persoq 
but admitted that she waa in the habit of takii^ 
a pint and a half of beer a day, and one or two 
glasses of gin. About twelve years ago, being 
then thirty-three years of age, she threw up ■ 
large quantity of florid blood. It is difficult td 
determine, at this distance of time, whether tho 
blood was vomited or coughed up — whether it wad 
a case of hiematemesis or hsemoptysia. The florid 
colour favours the latter supposition ; but althouf^ 
in h^matemesis the blood is generally black, H 
ia not so always, for it may be thrown up at) 
once, and then it may he as florid as if it came 
from the lungs. The colour of the blood ia UBually 
dark in hasmatemesis, because when hsemorrhaga 
takes place into the stomach, the blood is apt to 
accumidate in that viacus for some time before U 
is cast up, and then it becomes mixed with and 
blackened by the secretion of the stomach. In thtl 
lungs, on the contrary, it is expelled immediately 
after its escape from the blood-vessels; or, if it 
remain in the lung, it is exposed to currenta o| 
air. Six years afterwards, this patient appears td 
have vomited a quantity of Hack blood ; and tha 
attack of vomiting was preceded by pain in tha 
scrohiculus cordis, and followed by serere retchingi 
It is evident that on this occasion the fnnctioM 
of the stomach were much impaired, eithef 
primarily, or moat probably as a conaequence oi 
disease of the liver. Five years before her ad^ 
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mission she had a serere fit of rheumatic gout, | 
affecting nearly all her joSuts ; and two years > 

afterwards she had anotlier similar seizure. About 
a month hefore her admission into the hospital 
she hegan to suffer from attacks of retching, with 
excessive flatulence and spasms of the stomach, 
— symptoms evidently denoting great derange- \ 
ment of the stomach, and due probably to ij 
gularitiea of diet and intemperate habits. At 
this time she also hegan to pass urine of dark 
colour, diminished in quantity, and depositing 
ahnndaiit brick-dust sediment. Her ahdomen J 
began to enlarge at its lower part, and she suftered \ 
pain in the loins. Shortly afterwards her legs ! 
showed signs of dropsy. 

On her admission we found very distinct evi- 
dence of ascites in the enlarged and fluctuating 
abdomen. Percussion elicited a clear tympanitic 
sound over the region of the stomach, indicating 
that this oi^an was much distended by flatus. 
The patient was greatly emaciated, her skin waS J 
sallow, and there was a distinct yellow hue rffl 
the conjunctiva. She also exhibited another " 
symptom (and it is one of great interest, and not 
uncommon, hut which was not so clearly marked 
in the last case I narrated to you), in a great 
enlai^ement of the veins coursing over the abdo- 
men—the superficial epigastric veins. You know 
there is a communication at one or two points , 
between the veins contributing to form the portal ■ 
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vein and the Byateraic veins ; and when tlie cir- 
culation through the hver becomes retarded, some 
of the blood of the portal system is thrown on 
the vena cava inferior, and through it on the 
superficial veins of the abdomen, which, Daturally 
small and scarcely visible, become meandering 
blue lines, or even prominent vessels of consider- 
able magnitude. 

In this case, the patient being a woman, we 
had to make the diagnosis between ascites and 
ovarian dropsy,^a diagnosis which is, generally 
speaking, not very difficult, and for which the 
simple process of percussion is oi'dinarily suffi- 
cient. In ascites, the percussion-sound is clear 
in tlie centre of the abdomen, and dull in the 
flanks; in ovarian dropsy the duluess exists over 
the whole extent of the tumour. But in some 
cases of ascites the length of the mesentery is not 
sufficient to allow the intestine to float to the top 
of the accumulated fluid, and then you will have 
a universal dulness similai- to that in ovarian 
dropsy. In such a case you must resort to more 
indirect and collateral evidence for supplying the 
data of your diagnosis, — the history of the case — 
the mode in which the dropsy commenced ; if it 
began on one side, and gradually extended — the 
presence or absence of evidence of hepatic disease, 
or of some other abdominal lesion calculated to 
impede the portal circulation. 

It is not very likely that the condition of preg- 
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nancy would be mistaken for ascites, or vice versd. 
But we know that women labouring under ova- 
rian dropsy have been accused of being pregnant, 
and their characters damaged ; and, on the other 
hand, I have heard of a pregnant woman being 
pronounced the subject of ovarian dropsy, and 
prepared to be tapped. 

A tliin walled uterus with a superabundant 
quantity of bquor amnii may give the signs 
of an unilocular ovarian cyst. The same signs 
which would distinguish such a cyst from ascites 
ought to prevent your mistaking such a gravid 
uterus for that form of dropsy. And, in examiuing 
abdominal enlargements, yon must always keep 
in view the signs and symptoms of pregnancy. 
Now and then yoimg women seek and obtain 
admission into hospitals, trying to evade the d& 
tection of their friends, under the pretest of abdo- 
minal dropsy, or enlargement from some other 
cause. 

The symptoms under which our patient White* I 
man laboured did not appear in any degree to ' 
yield to the treatment which was pursued. She 
was merciuialized, and various diuretic remediea 
were administered ; but the urine became ]ess and 
less in quantity, she was frequcutly sick, and she 
became much weaker, and sunk gradually, ap- 
parently from exhaustion and insufiicicnt nutrition, 
in a fortnight after her admission, 



1 
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On the esamination of the body we found thi 
peritoneal cavity filled with a yellow serous fluid 
The liver was contracted, and slightly tuheac 
culated on its surface. The capsule of Glissol 
was so much thickened as to give a peculii^ 
distinctness to the lobulation of the livej 
When you consider how intimately connectel 
the portal veins are with the capsule of Glia 
son, how that structure accompanies and envfl 
lopes them throughout the greatest part of thd 
course, you may easily understand how its thick 
ening and contraction must interfere with the fre 
passage of blood through these vessels. Many < 
the cells of the liver were loaded with fat, \ii 
others were quite devoid of it, as if starved. Th 
heart was small ; the kidneys were healthy, bt 
their blood-vessels much congested. 

Comparing this second case with the first, w 
find ascites existing in both, but in the first coa 
nected with enlargement of the hver ; in t^ 
second, with contraction of that organ. In botS 
Glisson's capsule was altered and thickened, an 
thus there existed in both the condition moi 
necessary for the retardation of the portal circuU 
tiou, on which the ascites depends. You ma 
have enlarged hver without ascites, as in the sim) 
pie fatty liver, or in the wasy liver, or in soia 
cancerous livers, or in those which seem to ow 
their enlargenaent to dilatation of the ducts. 
suspect that the condition which determines th 
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existence of ascites ia thickening of Gliaaon's cap- 
sule, and that if this structure be thickened and 
altered, then ascites is produced whether the liver 
be enlarged or contracted. And I think it may 
be laid down that ascites is much more untract- 
able when the liver is contracted than wheu it is 
enlarged. Some, indeed, suppose that the con- 
tracteil liver is au advanced stage of the same 
disease which creates enlargement of that organ ; 
but the evidence in favour of this view appears to 
me to rest on very slender grounds. I know of 
no satisfactory evidence to prove that, in any 
given case, the liver has passed in succession 
through the stages of enlargement and contraction; 
although, beyond doubt, a very large liver admits 
of reduction, yet not in the manner and to the 
degree commonly described, A similar question 
arises as regards Bright's kidney, — is the enlarged 
mottled kidney an early stage of the contracted 
kidney ? You are doubtless aware that there are 
the stroQgest reasons for answering this question 
in the negative, and that there can be now no 
doubt that these two different states of kidney are 
essentially different diseases, Iwtli producing a 
common effect, namely, albuminous urine. So, 
also, it is highly probable tliat the enlarged liver, 
with thickened Glisson's capsule, is a different 
disease from the contracted liver, although both 
produce ascites ; and not only so, but of the four 
cases of enlai^ed liver, all giving rise to very simi- 
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lar phenomena, eacL may exhibit a different phase 
of morbid change. 

Case XXXI.— The third case of which I shall 
speak to-day — that of Sarah Gadd, jet. 66, — 
differs from those I have just related, in the 
absence of that condition which in thcra was the 
most significant and important, and, doubtless, 
the cause of tlie dropsy, namely, the thickening 
of the capsule of Glisson. On her admission, 
there was no doubt as to tlie existence of ascites ; 
but the previous symptoms were by no means 
nrgeut, and the dropsy had come on without any 
of its usual premonitory signs. There was no aal- 
lowness ; the liver could not be felt, nor was there 
any symptom to give information as to its con- 
dition. There was, however, the negative evidence 
of the character of the urine, which contained 
no undue quantity of iithates; and this was so far 
favourable, as it denoted the probable absence of 
any severe organic hepatic disease. 

This patient was under treatment for a long time, 
We gave her diuretics, especially the bitartrate of 
potass; and also applied the iodine and mercurial 
ointment, and pressure. Under this treatment the 
urine increased in quantity, and the size of the 
belly diminished, but not so much so as to bring 
to light any enlargement of the liver, or the exiat- 
ence of any other tumour. lu spite of this allevia- 
1 of the most prominent symptoms, the woman 
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became gradually weaker and weaker (still passing 
a fair quantity of urine), till the night of tlie 9th 
of February, irlien she died suddenly. The only 
particidar Bymptom that could account for her 
sudden sinking was a cough which she had for a 
day or two before her death ; but this secnaed quite 
inadequate to such a result ; at any rate, the treat- 
ment coTiId not have pulled her down, as we were 
pving her citrate of iron and other tonics at the 
time. 

Tou will remember that I had already expressed 
the opinion that no hepatic disease existed ; and 
that I stated my suspicion that some deep-seated 
tumour, possibly of a cancerous nature, would be 
found external to the liver, compressing the portal 
vein or some of its principal tributaries, and thus 
impeding the circulation through the intestinal 
veins, and causing peritoneal dropsy. When I 
heard of her sudden death, the possibility of her 
having some internal cancerous disease was much 
more strongly impressed upon me ; and when we 
came to e.taraine the body, we found it to exist 
in much greater quantity than I had at all anti- 



The diagnosis in this case was extremely obscure 
and difficult, for we had no definite symptom to 
guide us except the dropsy. This, by its situation, 
denoted an im]>cded abdominal circulation either 
within or external to the liver ; but we had no sign 
of hepatic disease. There was sufficient evidence to 
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show that the woman's habits were not intem- 
perate; the kidneys performed their office suffi- 
ciently, and the urine was on tlie whole normal, 
although latterly it had from time to time precipi- 
tated crystals of uric acid in the form of grains. 
There was no evidence of disease of any other organ, 
whether abdominal or otherwise. Thus, then, we 
had a good deal of negative evidence; all the posi- 
tive evidence was the dropsy, and its persistent re- 
sistance to all remedies, denoting a persisting cause. 
The deposition of nric acid somewhat favoured 
the suspicion of malignant disease, but adbrded 
DO positive information. 

On opening the abdomen a large quantity of 
a transparent somewhat viscid fluid escaped. The 
great omentum appeared slirivelled up, and con- 
verted into a solid cancerous mass, which adhered 
closely to the intestines and to the peritoneum, 
on the posterior wall of the abdomen. This 
tumour must have pressed upon the mesenteric 
veins, aud probably also upon the trunk of the 
portal vein itself, so as to cause engorgement of all 
that part of the venous circulation of the viscera 
which was on the distal side of the pressure, and 
thus mechanically to give rise to the effusion. 
There was a cyst, about the size of a small orange, 
attached to each ovary ; and the interval between 
each of these cysts and the other pelvic viscera 
was fiUed by cancerous growths, so that all these 
organs were capable of being removed in a mass. 
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The cancer vfus doubtless peritoneal, and probably 
originated in that part of the peritoneum which is 
connected with the ovaries. The liver itself was 
not diseased ; the capsule was a little thickened, 
but only superficially, and not that portion of it 
which penetrates into the substance of the 
organ. 

Now here was a very interesting cause of the 
dropsy, namely, the mechanical impediment to the 
return of blood from the abdomen to the hver, 
while the circulation of that organ itself was not 
at ail impeded. The difiSculty is to distinguish 
between this particular cause and the other to which 
I have before referred, namely, intrinsic obstmc- 
tion of the portal circulation by disease of the liver 
itself; that, in the present caae, I would call, for 
the sake of distinction, extHnsic. I know of no un- 
equivocal sign of this condition but that of feeling 
the tumour. The cachectic aspect of the patient, 
and a decided or rapid emaciation, would doubtless 
excite suspicion ; the deposition of uric acid, too, 
in a diathesis not gouty, would also increase my 
fears of malignant disease ; but from these points 
we could merely guess, and, short of manual ex- 
amination, I know of no sure foundation on which 
to build a diagnosis. Of course, the evidence of 
the absence of disease in other organs is valuable ; 
and we shoidd be greatly aided if we could detect 
cancer in an abdominal or pelvic viscus ; and our 
suspicions would be eoniiraied if the history of the 
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patient showed that cancer had existed in former 
members of the family. 

The sudden death of this patient, as I said, ex- 
cited my suspicions of cancer 3 and the reason it 
did so was, that I have known several cases of 
cancer end in a ainiilar way ; the patient suddenly 
sinks when perhaps you least cspect it, and with- 
out anything manifest to account for it. This 
woman, indeed, had beeo suffering for some days 
from dif&cult breathing, caused by the accumula- 
tion of fluid in the abdominal cavity ; and this, no 
doubt, hastened her end. But we left her tolerably 
well the day of her death, and it was proposed to 
tap her ; and I scarcely think that the distension 
was sufficient to explain the sudden change. It 
strikes me that, in these cases, a certain quantity 
of cancerous matter passing suddenly into the cir- 
culation may cause a great depression of the powers 
of life, aud that the patient may die poisoned, just 
in the same manner as when the blood is contami- 
nated by pus in cases of pyaemia. In a particular 
class of puerperal cases death often occurs very 
suddenly in this way, the patient passing from a 
state of comparative health to death in the course 
of a very few hours ; the source of the purulent 
infection being the surface of the uterus and the 
uterine veins. 

That you may not conclude that ascites, al- 
though very serious, is always fatal, let me add 
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one more case, in which the dropsy did not kill, 
bat yielded under the treatment adopted. 

Case XXXII. — William Jenkinson, Eet. 3i 
(vol. Txvii. p. 127), admitted May 12, 1849, about 
a month after Easter. He was the " hammer- 
man" of a smith's forge, and worked hard; he 
confessed that he drank hard also, rum (a highly 
alcoholic liquor) entering largely into his pota- 
tiona. Nevertheless he had been generally a 
healthy man, and had never been kept from 
work except by drunkenness. Eighteen months 
ago, however, he had chest symptoms somewhat 
resembling phthisis, and was on two occasions au 
out-patient at this hospital for tliem, and recovered 
to a great extent, a cough however remaining. 
On Good Friday he ate lai^ely of hot cross buna 
and drank ale freely, and afterwards suffered very 
much from pain in his abdomen, which swelled 
considerably; the m-ine for two days was almost 
suppressed. This secretion became soon re-esta- 
blished without any medical treatment, and the 
swelling subsided. Some days afterwards he 
found the abdomen again much swollen and very 
painful, and on this occasion he came into the 
hospital. 

On his admission the abdomen was found 
swollen and tense, and there was a distinct sense 
of fluctuation at every point; it measured thirty- 
three inches round at the level of the umbilicus; 
it was likewise tympanitic ; much pain was com- 
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plained of in the loins and on the abdomen, 
which was very tender to the touch. The cheat- 
sounds and those of the heart were natural. 
Pulse liard and quick, ICM). Bowels much con- 
fined. There was no tenderness in the region of 
the hver, nor were the abdominal veins enlarged. 
Urine, about a pint and a half in the twenty-four 
hours, high coloured, specific gravity 1035, acidj 
no sediment, no albumen. 

In the absence of any evidence of diseased 
liver in this case, and with the existence of bo 
much abdominal pain, I referred the dropsy to 
subacute peritonitis, and determined to treat the 
patient accordingly. Opium and mercury, in the 
form of i>lue pill, were at once given. I deferred 
interfering with the bowels for a day or two ; 
on the third day they were opened freely by 
enema. Half a drachm of mercurial ointment 
was i-ubbed in over the region of the liver every 
night. Under this treatment the kidneys soon 
b^an to act much more freely, and their increased 
secretion was favoured by small doses of the 
bitartrate of potass. In a week {on the 24th 
May) the mouth became sore ; still he continued 
to take two grains of blue pill every night, but 
the rubbing was discontinued. On the 2Gth the • 
abdomen was softer and smaller, the month being 
still sore. On June 2nd all fluctuation had 
vanished, and the swelling of the abdomen had 
disappeared. 
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Tlie urine being scanty, and containing uric 
acid in large quantity, he was ordered to take two 
drachms of phospliate of eoda every morning. 
Under this treatment the urine increased, and the 
quantity of uric acid diminished. He improved 
steadily, and left the hospital the last day in 
June. 

I must briefly relate one more case, in which 
the operation of tapping was very successful. 

Case XXXIII. — Mary Smith, fet. 40, admitted 
June 21, 1853 (vol. xsxviii. p. 9), has had four 
miscarriages at early periods. Her last confinement 
was five months before her admission, when she 
gave birth for the first time to a living cliild. 
Six weeks after her confinement dropsy showed 
itself in her face, legs, and belly; the urine became 
scanty, and she suffered from frequent micturition 
at night. On admission she had a sallow com- 
plexion, great enlargement of the abdomen, and 
dropsy of the lower limbs. The heart's action 
was faint and feeble, and there was an increased 
extent of dulness over the prEceordia. There was 
distinct tinctuation ui the belly, which measured 
forty-nine inches round. The urine was smoky, and 
coagulated freely with heat and nitric acid. There 
was no jaundice ; the stools were natural in colour, 
and the urine free from bile. The ascites in this 
case seemed connected with the state of the kidneys, 
of which it was difficult to determine the precise 
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condition, as we had no means of decidiug Ilow long 
the albiimen had been present. It was in all 

probability an acute state supen'ening upon a 
chroiiic one of some dm-ation ; some epithelial and 
grauTilar casts were found, and at the same time 
there was some impediment to the circulation 
through the liver. Acting on this view, diu- 
retics and drastic purgatives were admiiaistered ; 
calomel, squill, and digitalis were cautiously given, 
and also the bitartrate of potash, with occasional 
doses of the compound powder of jalap. 

After a fortnight of this treatment, the only 
change observable was a slight diminution in the 
size of the abdomen, which was also a httle softer. 
The urine was increased in quantity to rather 
more than two pints and a half, specific gravity 
1007. 

On the 10th July, flannels soaked in a 
strong infusion of digitalis were apphed to the 
abdomen. The urine, which had reached four 
pints on the previous day, continued to flow at 
this rate, but no material reduction took place in 
the dropsy. 

On the 15th the digitalis fomentations were 
left off', and elaterium was given in doses of a 
quarter of a grain of the extract every alternate 
morning, and an ounce of the infusion of digitalis 
thrice daily. 

No improvement took place from these re- 
medics, and, from the occurrence of great faintness, 
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it Tfos found necessary to diminish the dose of 
the digitalis four days after it was first admi- 
nistered. On the 8th of August the muriated 
tincture of iron was prescribed instead of the other 



On the IGth no improvement had taken place; 
the abdomen was larger and more tense, and the 
quantity of nrine, which had risen to five pints in 
the twenty-four hours, had now fallen to three 
pints. 

A fair trial having been given to some of the 
best diuretics, and the patient liaving begun to 
suffer from the distension of the abdomen, it was de- 
termined to tap her. The operation was performed 
hy Mr. Fergusson, and thirty-sLx pints of a yellow, 
slightly alkaline fluid, were drawn off. This 
fluid had a density of 1010, and was rendered 
nearly solid by heat and nitric aeid. A full 
opiate was administered immediately after the 
operation. 

On the 18th there was much tenderness of the 
abdomen, and the pulse was 10-1; on the I9th 
these symptoms had very much subsided, and she 
passed five pints of urine, of specific gravity 1012. 
On the 20th, in the forenoon, she complained 
of severe pain in the left lumbar and hypochon- 
diiac region ; and at the usual visiting hour, two 
o'clock, we found her in a state of collapse, with 
great increase of the pain, pulse very small, 100, 
respirations 30, skin cold with a clammy sweat ; 
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shew&s ordered to have more warmth applied to the 
legs, a large mustard poultice to the abdomen, 

and half an ounce of brandy every hour, with one 
grain of opium and one grain of calomel in a pill 
every two hours. In addition to this, ammonia 
with citric acid in effervescence was exhibitedj 
three grains of ammonia being allowed in excess 
at each dose. 

This treatment had the desired influence; on 
the 21st she had rallied considerably, the pain 
was Bubdued, tlie pulse had fallen to 80, respira- 
tions 20, and four pints of urine had been passed. 
The efl'erveacing medicine was contiimed with a 
little opium every sixth hour, but the calomel was 
given up. 

From this time no unfavourable symptom showed 
itself, with the exception of a slight diarrhoea, 
which was easily subdued, llie pulse fell, and 
all fever ceased. Prom foiu- to five pints of 
urine were secreted daily. Tlie abdomen showed 
no disposition to swell, and tliere was not the 
least indication of the accumulation of fluid in it. 

On the 9th of September she seemed perfectly 
well ; a microscopical examination of the urine 
detected fatty casta and some large crystals of 
uric acid. 

This woman continued in the hospital under 
close observation until the 9th of October, being 
fifty-three days from the tapping. During all 
that time no sign of any return of dropsy was 
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appareoL She vas dificharged apparentlT quite 
vdl, bat still passing a gmali qnantity^ of albamcn 
iathe miDe. 

Here, then, are variooa cases of ascites which T 
have thought worthy of your attention, as point- 
ing ont that that particular form of dropsy — 
peritoQcal dropsy or ascites — has its origin in 
ohstmction to the portal circulation, aJthongh 
not always in the same parts of that circulation. 
We see, also, how it may be associated with 
other forms of dropsy, either when, as in the 
butler's caise, the heart is acting imperfectly ; or 
when the kidney is diseased ; or when, from the 
long continuance of the peritoneal efliision, pres- 
sure on the ascending cava impedes the return d 
the blood irom the lower extremities. 

Of the causes of ascites by far the most 
frequent is disease of Glisson's capsule, or of the 
liver itself. 2nd. Disease of the peritonenro is 
not an uufrequent cause, either chronic perito- 
nitis, or tubercular or cancerous disease of the 
peritoneum ; but these seldom cause extreme dis- 
tension of the abdomen, unless the morbid mass 
presses very much on the portal vein or some of 
its principal tributaries. 3rd. Tubercular disease 
of the mesenteric glands, when the morbid deposit 
causes such enlargement of them as to form a 
tumour, which compresses the mesenteric veins. 
4tb. Enlargement of the spleen, too, is apt to pro- 
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1 



duce ascites, but seldom, I think, to any great ex- 
tent; as the spleen has an extraordinary power of 
adapting itself to changes in its circulation, and 
likewise because its position does not enable it, 
when enlarged, to exercise great pressure on the 
other tributaiy veins of the porta. 5th, T have 
Been, also, an instance in which an enlarged kidney 
appeared to give rise to ascites. 6th. Acnte peri- 
tonitis will produce ascites: this is of a different 
nature from those previously mentioned, and falls 
more under the category of acute dropsy. The 
peritonitis induces an undue accumulation of 
blood in the eapiUarica beneatli the peritoneum, 
and the dropsy takes place as a consequence of 
this congested or sub -inflammatory condition. To 
these causes of ascites I would add unoiher probabie 
cause, namely, temporary enlargement of the me- 
senteric glands. 1 have seen a few well-marked 
cases of ascites in children which recovered per- 
fectly under treatment, Tbe constitution of the 
patients and the symptoms, which resembled those 
of mesenteric disease, led me to attribute the 
ascites to a temporary enlargement of these glands, i 

Lastly, in the di^opsy from acute irritation of 
the kidneys, whether from exposure to cold or , 
from the scarlet-fever poison, effusion into the | 
peritoneum or ascites may occur. 1 

Let me now call your attention to one or two I 
conditions which are hable to be mistakeuj andj ' 
indeed] have been mistaken, for ascites. 
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SometiiDes yre find in ovarian dropsy that tliere 
is a clear tympanitic sound all over the tumour ; 
this may be caused by the development of gas in 
the cyst, either through a process of decompo- 
sition of its fluid contents, or by a kind of secre- 
tion, as when the bowels generate gas, but more 
commonly, I think, when a communication is 
formed Ijetween the tumour and the bowel, and 
the flatus from the latter gets into the ovarian 
cyst. A short time ago there was an interesting 
example of this in the hospital. A woman, having 
all the signs of ovarian dropsy, was tapped three or 
four times : there had been dulness over the whole 
of the tumour, and there was no donbt about 
the nature of the case ; suddenly the tumour 
became perfectly tympanitic ; on opening the body 
after death, a communication was found to ejtist 
between the ovarian cyst and the intestine, through 
which flatus from the latter had escajied into the 
former, and had thus given rise to conditions which 
made the case, as regards the results of percussion, 
resemble exactly one of ascites. If the entrance 
of flatus had occurred earlier in this patient, the 
diagnosis wotdd have been extremely difficult. 

Ascites, with very tympanitic bowels, would 
present similar signs to those present in this case. 

There is another source of fallacy which may 

be mentioned, as it was one into which John 

Hunter fell. Sir Everard Home mentions that 

that great surgeon and physiologist once tapped a 

t2 
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distended bladder, under the idea that it was & 
distended peritoneum. We know that patients 
are very apt to allow their urine to accumnlate, 
especially when they are unable either to feel 
acutely, or to communicate their wants, as is 
often the case in fever. The only symptom of 
the commencement of this distension may be that 
the patient passes a restless night : the medical 
attendant, perhaps, does not look for the real 
cause, and by and by the bladder becomes so 
distended as to fill the whole abdomen. Now 
you can easily understand how it would be very 
difficult to distinguish such a state from ascites. 
You should always ascertain in such cases how 
the urine is passed ; and if this be in such a 
manner as to leave any doubt, you should at once 
pass a catheter. 

There is only one other condition that occurs 
to me as possibly mistakeable for ascites, and that 
is an enormously distended stomach. To what 
an extent this distension may take place we had 
an opportunity of seeing not long ago, in a woman 
who died of chronic gastric disease. The stomach 
was so much enlarged, that it filled the whole 
anterior part of the abdomen, all the other hollow 
viscera being compressed behind and below it. 
Such a stomach, filled with fluid, may produce 
fluctuations very analogous to those of ascites. 
The way to put the matter beyond doubt is to 
excite vomiting, and cause the ejection of all 
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the contents of the stomach : if the undulatia^ 
fluid bad been in the stomach, the flnctuation will 
immediately disappear. An interesting case of 
this kind occurred to me a little time a.go in 
private practice j and I ascertained the natui-e of 
the fluctuation by visiting my patient the next 
tnoming before he had taken anything, when I 
found that this condition had entirely vanished. 
Very dilated small intestines, filled with liquid, 
would yield the sense of flnctuation, as I have 
often noticed in cases of long-continued internal 
obstruction. The concomitant circumstances and 
symptoms would sufficiently distinguish such a 
case from one of ascites. 

Treatment. — You may gather from the details 
already given in the history of the eases much 
respecting tlie proper course to be pursued in their 
treatment. If you can clearly make out that the 
ascites depends on disease of the liver and of its 
capsule, and if the liver be not permanently con- 
tracted, then the treatment should be directed to 
the reduction of the chronic inflammation which 
afl'ects the capsule, With this view, if nothing 
in the habit of the patient forbids it, the use of 
mercury may be resorted to, and in many in- 
stances it will prove highly useful, and a free dis- 
charge of water by the kidneys will often take 
place simultaneously with the production of 
ptyalism. 

It is also desirable to increase the action of the 
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kidneys by other means besides. In the cases 
which I have detailed to you, we used as diuretics, 
with variable degrees of success, broom, tarasa^ 
cum, caiitharides, nitre, bitartrate of potass, lemon- 
juice, digitalis, squills ; and these are among the 
beat of a very uncertain class of remedies. To 
them I may add a very useful diuretic, which 
may be prescribed in doses of from five to fifteen 
grains, dissolved in water; namely, the benzoate 
of ammonia. 

I also recommend your attention to a part of 
the treatment whicb I usunlly pursue with great 
advantage, viz., pressure on the abdomen by means 
of bandages and strapping. Two of the cases 
derived great benefit from it, especially the man to 
whom I have already alluded; he expressed him- 
self (and the feelings of the patient are in such a 
case very valuable) as much relieved by it. 

A question often arises as to the propriety of 
tappiitg iu cases of ascites. My opinion is, that 
the operation of tapping should be delayed as long 
as possible, to give full opportunity for the use of 
internal remedies ; but that it should not be post- 
poned imtil the distension is extreme. When the 
distension is allowed to become excessive, the 
danger from tajiping is much increased ; a state of 
collapse and of low peritonitis are, under these 
circumstances, more apt to ensue ; therefore, if 
you have tried all reasonable measures, and they 
have failed, do not wait for extreme distension, but 
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tap at once. This danger may be much diminishecl 
by careful treatment before and after the operation. 
The first point is to take care and have the boweU 
well emptied by mild means a day or two before 
the operation, such as by a full dose of castor oil, 
and by enema, or by both. Then, on the night 
preceding the tapping, give a dose of opium ; re- 
peat this just before the operation, aud also an 
hour or two after it, and adopt measures to keep 
your patient moderately under opiate influence for 
two or three days until the great danger of perito- 
nitis has passed by. After the operation do not 
meddle with the bowels ; it is not desirable that 
they should be moved by artificial means for some 
days at least. Exciting the peristaltic action of 
the bowels has a tendency to bring on peritonitis, 
or to prevent its termination by resolution or 
adhesion, if it has already supervened. Hence 
your rule should be, not to interfere, even although 
some days (even seven or eight) may have elapsed 
without an evacuation from the bowels; and then, 
when it may seem important to bring about their 
action, this should be done by means of an enema. 
Still, tapping can be regarded generally only as 
a palliative measm-e, and affords very little hope 
of ultimate cure ; nevertheless, it must not be re- 
garded as hopeless, for some cases get quite well 
under it, and the dropsy never returns. An in- 
stance of this you may have often 
woman who frequently comes to the hospital for. 
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other complaints. She waa tapped twice, and in her 
case I followed the practice which I am now re- 
commending to you ; but without success. I then 
tapped her a third time, after which she quickly 
recovered; and she has remained well ever since — 
now a period of five years. Another case was that 
of a man who was tapped for ascites, apparently 
dependent on hepatic disease; he got quite well, 
and several years afterwards came into the hospital 
for another malady, but without any recurrence 
of the dropsy. 

Both these cases exhibited, to a remarkable 
extent, a sign to which I have already alluded as 
not unfrequently present in peritoneal dropsy — 
namely, a dilated and tortuous condition of the 
Buperficial epigastric veins. This venous enlarge- 
ment is probably compensatory, and serves to open 
up a new and enlarged channel for the blood 
which cannot be returned through the hepatic 
circulation. Hence I am disposed to regard great 
enlargement of these veins as a favourable sign; 
and 1 should bo more inclined to tap where that 
enlargement exists than where the veins remained 
am all. 

Tapping may be performed with better prospect 
of success when the liver is enlarged than when it 
is contracted; and it affords least prospect of 
benefit when the obstructing cause to the veuous 
circulation is extrinsic to the liver, as when it con- 
aists of a tumour, or of chronic peritoneal disease. 
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Upon the whole^ the conclusion at which I haTC 
arriTcd is^ that tappings though a remedy not 
lightly to be adopted^ is one not lightly to be re- 
jected ; and although in the majority of cases it 
does not result in an ultimate cure^ yet it is not 
to be regarded as affording no hope^ but^ indeed^ 
often tends to prolong life. 



LECTURE XI. 



Gentlemen, — As there is now in the hospital 
(March, 1853), a case of great interest for the 
purpose of clinical analysis in connexion with the 
subject of dropsy, and especially of abdominal 
dropsy, and as the patient has within the last 
few days been subjected to the operation of 
tapping, of the issue of which we are as yet 
uncertain, I will avail myself of this opportunity 
of calling your attention to the principal points 
of her case, and making some observations on 



Case XXXIV. — The patient is named Eliza 
Richardson, and was admitted into the hospital 
on January 12th (vol. xxxviii. p. 154), The first 
point to be noticed respecting her is her age, 
which is only twenty-four years. Dropsy is not 
common at this early period of life. At just the 
age which this patient has attained dropsy is less 
frequently met with than during childhood, for 
then it often occurs in connexion with that state 
of kidneys which follows or accompanies scarlet 
fever. At this patient's age it occurs most 
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commoBly as an effect of cardiac disease, which 
geoerally dates from an attack of rheumatic carditis 
on a pre^'ious, and, perhaps, a remote occasion. In 
the carher periods of life, dropsy consequent on 
disease of the liver or spleen is seldom met with ; 
and when ahdominal dropsy occurs in young sub- 
jects, independently of renal disease, it is almost 
always associated with, and caused by strumous 
peritonitis and enlarged mesenteric glands. 

In the history of our patient, Richardson, we 
find no evidence of the previous occurrence of 
scarlet fever. She had followed the sedentary and 
irregular employment of a brush-drawer. In 1847 
a hard swelling formed in her right side, which 
was attributed to her having carried a heavy 
pailful of water upstairs ; under local treatment 
this got well in a few days. As to the precise 
nature of this swelling, it is, of course, impos- 
sible to form anything like an accurate opiuion 
at this distant period of time. With this ex- 
ception, she never had any particular itlucsa, 
nor had she ever suflcrcd from rheumatic fever. 
About five months prior to her entrance into 
the hospital she married, and since that time the 
catameuia have not appeared regularly. Three 
months before her admission slie noticed tliat 
her ankles were swollen; this oedematous state, 
however, got better, until seven weeks before her 
admission, when the swelling increased, and 
extended up her legs and thighs to her belly. 
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There was no swelling of the hands or face, except 
a little puffiness of the right eyelid about three 
weeks after this. The urine was scanty and 
high coloured. When brought into the hospital, 
her abdomen was greatly distended and very 
tense, more so, indeed, than I ever remember to 
have witnessed before ; there was dulness on per- 
cussion almost universally over the belly ; the 
lower limbs were highly anasarcous, but neither 
the face nor the upper extremities were swollen ; 
there was no considerable dilatation of the 
superficial abdominal veins; the breasts were not 
enlarged, and there were no areolte, but she had 
been suffering some time from slight moming 
sickness; the sounds of the heart were quite 
normal ; her most distressing symptom was diffi- 
culty of breathing, which appeared to be due to 
the upward pressure of the fluid in the peritoneal 
cavity. It was evident that the swelling of the 
abdomen depended on the presence of fluid, as 
fluctuation was very distinct in all directions. 
The urine had a density of 1023 ; it was thick 
from lithates, contained a good deal of albumen, 
and under the microscope exhibited a few puB- 
cella, but no casts of tubes at this time. 1 should 
here observe, that no certain conclusions can be 
drasvn from the presence of a few pus-cells in 
the urine, particularly in that of women, as they 
may have their origin in even a slight leucorrheal 
discharge. 
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The case, then, appeared to be, primd facie, 
one of dropsy of the belly and of anasarca, which 
had come on in three months — the abdominal 
dropsy, indeed, in three weeks, — and the question 
which we had to decide was, " What is the nature 
of the abdominal dropsy?" 

The patient being a female, there were two 
views as to the cause of the dropsy which woidd 
have at once occurred to any one ; either the fluid 
might have been contained in a large unilocular 
ovarian cyst, filling the belly, or it might have 
occupied the sac of the peritoneum. In the 
majority of eases the diag;nosis between ovarian 
and peritoneal dropsy is very simple, because the 
amount of fluid is, generally speaking, not great ; 
but when the efl'usion is considerable, the diagnosis 
becomes a matter of extreme diflSctdty, and it then 
usually rests upon the history of the case. 

Let me impress upon you the following points 
connected with these two forms of dropsy. If the 
dropsy be ovarian, there will very often be a his- 
tory of a gradual commencement of the swelling 
in either the right or left side, and thence extending 
upwards ; more or less pain likewise will usually 
have been complained of in one or other side, 
according to the primary seat of the swelling. 
Ovarian dropsy occurs most frequently at the 
advanced periods of life, and is much more com- 
mon in persons past 30 or 3j years of age than 
before that age. 
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We must not look for aid in our diagnosis from 
the state of the uterine functions, for many women 
have ovarian dropsy whose catamenia are natural ; 
■whilst in many others, perhaps indeed in the 
greater number, the menstrual discharge is either 
irregular or insufficient, althongh not absent. la 
ovarian dropsy the swelling may be diffused and 
uniform, and distinct fluctuation may be got at 
all points of the abdomen, in this respect exactly 
resembling ascites; and when these signs exist, the 
fluid will generally be found to be contained in a 
single cyst, which is for that reason called uid- 
locular. In such a case there will be dulness on 
percussion over the whole belly — its centre and 
sides, in all positions of the body; but, unless the 
accumulation of fluid be excessive, deep percuanon 
will elicit an intestinal aouud over each loin from 
the presence of the colon. 

If, on the other hand, the case be one of 
ascites, the best teat, when the amount of fluid 
is not excessive, is that derived from percussion. 
The percussion-soimd over the lateral regions 
of the belly is dull, while over the centre it is 
clear, in consequence of the intestines being there 
buoyed up by the fluid, so that they come into 
contact with the abdominal wall. Sloreover, if 
the patient be made to turn over upon the left 
side, the fluid will gravitate to this side, and, con- 
sequently, the sound elicited by percussion will be 
dull, perhaps as high aa the umbilicua, while 
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higter up it will be clear ; and pice versd, when the 
patieut ia turned upon the right side. 

In ovarian dropsy it often happens that 
there is no satisfactory history of the commence- 
ment of the swelling, the patient not having 
been aware of its existence until the abdomen 
had attained bo large a size as to attract the 
attention of her friends, or until she had noticed 
that her dresses seemed much too small for her. 
And in ascites, if the amount of the effusion be 
yery considerable, the facility of diagnosis is 
greatly diminished. In such a case, the clear 
sound on percussion over the umbilicus is lost. 
The abdomen becomes so enlarged by the vast 
accumulation of fluid in the peritoneal sac, that 
the mesentery will not allow the intestine to come 
into contact with the abdominal wall. Or, as 
Dr. Watson observed, when the intestine is tied 
down to the spine byold adhesions, or by peritoneal 
disease, a similar result follows, even although the 
dropsy be inconsiderable. In such cases percussion 
is dull everywhere over the belly, and a main 
source of distinction being thus lost, we must trust 
much to the general liistory : and thus it was in our 
patient upstairs. Some aid in diagnosis is gained 
from an examinatiou^ej" ixr^iwflH*, which will some- 
times detect a solid mass, or detect the encysted 
character of the dropsy, if the disease be ovarian. 

Here, then, was a young woman, twenty-four 
years of age, with this great amount of dropsy; 
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she had no uterine disturbance, except that her 
catamenia had lately disappeared, and her having 
been recently married Bccraed to offer a reason- 
able explanation of their stoppage. She 'vrae a 
little too young for ovarian dropsy; but age 
by no means affords an absolute rule ; for many 
cases are recorded at the age of this person, 
and I shall presently call your attention to the 
case of a girl in this hospital,* only fifteen 
years of age, with ovarian dropsy, wfio was 
tapped twice. The enlargement of the belly in 
BJchardson came on in three weeks. This rate 
of accession seems to he too rapid for ovarian 
dropsy, for in this affection the swelling generally 
manifests itself much more slowly. Then, 
there was other dropsy combined with that of 
the belly, there was considerable anasarca of the 
lower extremities, and this had preceded the 
abdominal accumulation ; tliis also was incon- 
sistent with the diagnosis of ovarian dropsy. 
Ovarian dropsy is an isolated dropsy ; and, 
where it is combined with any other forma of 
dropsies, these follow it, as where anasarca of the 
lower extremities results fi'om a large ovarian 
tumour, which exerts so much pressure upon 
the ascending vena cava that a dropsical effu- 
sion takes place into the areolar tissue of the legs 



• Cage XXXV. Mary Jane Manuel, lot. 15 (vol. jdii 
p. 252). 
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and thighs. A^tes, also, occurs occasionally' in 
aesociatiou with ovarian dropsy, in consequence of 
the pressure vhich the latter exerts upon the 
abdominal veins, combined, perhaps, with some 
d^ree of hepatic disturbance. In consequence of 
the anasarcous state of the pudenda, an esamina- 
tion of our patient per vaginam was not institnted. 

Upon these grounds, then, we concluded that 
the case was one of ascites, with anasarca. 

Now ascites in most instances is due to re- 
tarded circulation through the liver; it also often 
depends upon chronic peritonitis, tubercular peri- 
tonitis, or the presence of a large tumour of any 
kind in the belly, such as a tumour of the mesen- 
tery, or an enlargement of the spleen. There waa 
no unequivocal evidence of disease of any of the 
abdomfnal organs in this case, nor were there any 
indications of peritonitis, although the patient had 
suffered a little from sickness, but no more than 
commonly occurs in the early months of preg- 
nancy ; and she had had no pain in the belly. 
There was no distinct evidence of the existence of 
a diseased condition of the liver, and it did not 
appear that our patient had been addicted to in- 
temperate habits, or had led a debauched life. 
Her age was almost too early for any form of 
diseased liver, except the scrofulous. 

She had never been jaundiced, and there waa 
no appearance of bile in the uriue. The super- 
ficial abdominal veins, it is true, were enlarged. 
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and they hare been g^etting larger ever since her 
admission into the hospital — a condition which is 
of frequent occurrence when the liver is becoming 
contracted, and the circulation through this organ 
impeded. There were lithatea in the urines but 
not in great abundance; and there were no 
purpurates, as often happens in cases of chronic 
liver disease. 

Diseases of the kidney, as you are aware, are 
a very fertile source of dropsy ; but this dropsy is 
anasarca, though in the advanced stages effusions 
frequently take place into the serous cavities; but 
when, with disease of the kidney, there is ^so a 
morbid condition of the liver, even although 
slight, fluid will often accumulate in the peritoneal 
cavity to a considerable extent. Oxalate of lime, 
lithates, and epithelial cells, were observed in the 
urine of this patient from time to time; and 
although there is not very satisfactory evidence, 
still I am iuchned to believe that there is 
chronic disease of the kidneys, which, however, 
will not explain all the phenomena ; and there can 
be but little doubt that there is, also, some 
derangement of the hepatic circulation from an 
impediment to tlie flow of portal biood through 
the liver. The real nature of the case, then, is that 
the dropsy is primarily dependent on a clironic 
renal afl'ection, and that it has been largely deter- 
mined to the peritoneum in consequence of a 
greater or less amount of hepatic disease. As the 
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progresses we shall, no doubt, get fiiriher in- 
sight into ite nature. 

The treatment to which this patient was at 
first subjected was adopted on the supposition 
that the dropsy was maiulv attributable to 
the condition of the kidnev; it consisted in 
hot-air baths, compound jalap powder, and bi- 
tartrate of potash. The compound jalap powder 
purged her freely, but she conld not bear the hot- 
air baths ; and as she seemed to derire but slight 
benefit &om their employment, and, on the con- 
trary, increased in size, and pas.'^ only two-and- 
a-half pints of urine daily (24 hours], I changed 
the treatment to the exhibition of a quarter of 
a grain of elaterium every morning. This ope- 
rated violently, griping her very much, and pro- 
ducing copious watery evacuations, without in- 
oreasing the quantity of urine, or materially 
diminishing the size of the belly, and it induced a 
considerable amount of sickness. This last symp- 
tom you will find in practice to be the great 
drawback to the use of elaterium — namely, that 
it acts not merely as a drastic cathartic, but like- 
wise as an evietic. 

Finding nnder these circumstances that there 
was uo indication of a diminution of the dropsy, 
and that medicines appeared to exercise no 
influence upon the kidneys, I felt it important 
that some decided step should be taken to relieve 
the tension of the lower extremities and belly; fw 
u2 
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it often happens in these cases that, -ulicii the 
tension ia relieved, tlie kidneys begin to act, and 
that diuretics then produce their usual effecta. 
Accordingly, I adopted the plan of making a 
aingle incision about an inch and three quarters 
in length just above the inner ankle of the left 
leg, and a considerable quantity of fluid drained 
away from this opening — more than two pints in 
the course of a few hours. This was done on the 
26th. On the 27th the patient was much re- 
lieved, and a large amount of fluid was still 
draining away. On the 28th I considered it 
important to make a similar incision in the other 
leg, and she was then ordered a diuretic draught 
containing digitalis thrice a day. The kidneys 
now began to act more freely, she passed from 
two to three pints of urine daily, and a good 
deal of fluid drained away from the incisions in 
the legs. In two or three weeks the legs became 
much reduced in size, still, however, remaining 
much swollen. The abdomen, also, continued of 
very great size. Under these circumstances, 
tapping was the only remaining resource, and it 
was rendered the more imperative by the fact that 
her breathing was becoming difficult and dis- 
tressed. The operation was performed three days 
ago (March 12th) by the house-surgeon, Mr- 
George Law son, and in this way there waa 
drawn off a large quantity of a serous fluid, of 
a citron colour, slightly opalescent, of specific 
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I gravity 1012, and coataining a large amount of 
I albumen. 

Now to have recourse to tapping, or indeed 
to any surgical operation, is not very creditable 
practice ; for one ought to be able to eflect the 
carrying off of the water by inducing the kidneys 
to act freely without resorting to this step. Still, 
I believe, we may leave these cases too long before 
calling in surgical assistance, and thus the oppor- 
tunity may \ie lost of obtaining that relief to the 
whole system which the getting rid of the fluid 
almost always affonls. 

I should have stated that we also used in this 
case the bcnzoate of ammonia, and for a short 
time it appeared to answer very satisfactorily; and 
that we likewise tried the combination of squill, 
calomel, and digitalis, but without auy materia) 
beuelit. Finding, then, that the dropsy did not 
diminish, we considered ourselves justified in 
hoping that, after tlie removal of the dropsical 
fluid, the kidneys would become more active. 

The operation of tapping is by no means always 
successful ; not uncommonly it proves fatal by 
inducing peritonitis ; but I cannot help thinking 
that it is fatal in this way oftener than it ouglit 
to be, in consequence of the neglect of certain 
precautions which should always be carefully 
attended to. The precautions to which I allude 
are these, that the patient should be kept well 
under the intluencc of opium flora the commence- 
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raent of the operattouj or even for a short 
time before it; indeed, ia any operation upon 
the pcritoncnra, this point should be kept well 
ID view. One cause of the peritonitis which 
is 80 apt to follow this operation is the increased 
peristaltic actiou of the intestines, often excited 
by air entering the wound, and by the altered 
condition of the peritoneum. You should take 
care not to be too anxious for the bowels to 
act once in three or four days, or even longer. 
Your best guide as to the question of relief to 
the bowels will be the feelings of the patient. 
If he feels pretty comfortable and experiences 
no uneasiness from the bowels not acting, you 
need not interfere; and unless he suffer great 
ineonvenience, you should still adopt the non- 
interference policy. It is yoiir duty to wait until 
all inflammation has subsided, for five or six 
days or even more, before you take any steps 
for opening the bowels. Immediately after the 
operation has been performed, a grain, or a grain 
and a half of opium should be given, and the 
dose should be repeated every three or four hours, 
according to circumstances ; or the dose may be 
larger than this, if there be reason to suppose 
that symptoms of inflammation are about to come 
on. Not uufrequently this operation is suc- 
cesaful in prolonging life, if not in curing the 
disease, and it ia from a knowledge of this fact, 
that I had recourse to it ; on similar grounds 
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I would recommend you not to postpone it too 
long, inasmuch as the greater the tension and 
overstretching of the abdomen, the more apt is 
reaction to ensue when relief is afforded, and the 
longer the delay, the weaker will be the patient's 
condition, and the less power will he have to 
resist inflammation or to withstand eshauation. 

Last year we Lad in this hospital a case not 
unlike tliat which we have now been considering ; 
it afforded a good instance of the successful issue of 
the treatment adopted in the case of Kichardson. 
The patient remaiued in the hospital for nearly 
two months after she had been tapped, without 
the slightest indication of any return of the 
dropsy being observed during that time. Slie left 
on the 9th of October, 1832. One of the students 
here told me, a few days ago, that he had recently 
met her in the street (five months after the 
tapping), and tliat she informed him she had 
never been better in her life, and had remained 
quite well ever since she left the hospital.* The 
success of this case encouraged xis to hope that 
the operation would at least succeed in prolonging 
Richardson's life, and that it was quite justiiiable. 

It will be instructive to place in juxtaposition 
with this case of Kichardson one of ovarian 



• The details or thig rase will be found in the preceding 
Lecture, Case XXXIU., p. 209. 
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dropsy, and I shall select, as a good example of 
the unilocular cyst, the case to which I have 
already alluded as having occurred at the xinusually 
early age of fifteen. 

Case XXXV.— Mary J. Manuel, ajt. 15, ad- 
mitted Nov. 1854, with au enormous swelling of 
the abdomen {vol. xlii. p. 252). A not unhealthy 
looking girl, very nervous and reluctant to be 
examined, never had robust health, but has lived 
comfortably at home, and has had plenty of 
nourishment. There were no indications of that 
strumous aspect which so often accompanies 
abdominal enlargements in young persons. 

We learned from the girl that she first noticed 
the swelling thirteen months before her ad- 
mission ; she described it as having been 
always uniform, not having commenced at one 
side more than the other. It made but slow 
progress at first, but increased so rapidly within 
the last two or three mouths, as to have 
doubled in size. Before the swelliug came on, 
she suffered much frouo sickness and vomiting, and 
pain after eating. Latterly she has lost tlesh a good 
deal, but her state of emaciation is not greater, 
nor scarcely so great, as might be expected with 
80 much abdominal enlargement. 

Menstruation commenced in this girl two or 
three months before her admission, and has been 
repeated two or three times since, but never in 
great quantity. This, it will be obsen-ed, was 
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ten months after the commencement of the 
swelling. 

After standing or sitting for some time with 
the leg3 down, an anasarcous condition of the 
feet and ankles would come on, which would sub- 
side on lying down. 

The urine was acid, specific gravity 1016, 
no albumen ; bowels regular ; digestive functions 
natural. 

The following description of the abdomen was 
noted soon after her admissiou by my clinical 
derk, Mr. T. P. Teale. 

Her belly is now of immense size, projecting 
very much in the antero-posterior direction, more 
BO than laterally, and bulging out at the lower 
end of the sternum. The shape is not percep- 
tibly altered by change of position, and there 
is not any marked bulging at the loins when she 
lies on her back. The swelling is nearly sym- 
metrical: there is some bulging just above the 
pubes to the left of the median line, which is due 
to an ocdcmatoua state of the integuments there, 
kept up by her lying chiefly on her left side. 
Fluctuation is very distinct all over the abdomen. 
There is an absolute dulness on percussion over 
the whole of the belly, except for a small space 
ia the loins, in the course of the ascendiug and 
descending colon. There is no evidence of any 
increase of resonance at these parts when she lies 
oa either side, as if intestine floated to the sui'face. 
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The prlmd facie diagnosis, in a girl at so early 
an age as tliis patient, was peritoneal dropsy. 
Her aspect, and the absence of all hepatic symp- 
toms, forbad the supposition that the dropsy 
conld arise from obstructed portal circulation in the 
liver. Was it due to tubercular disease of the 
peritoneum, or of the mesenteric glands? This 
-view was negatived by the duration of the abdo- 
minal enlargement throughout a period of thir- 
teen months, in which space of time tubercular 
disease would have terminated fatally, or have 
induced such a degree of emaciation as would have 
rendered the nature of the case unmistaJteable. 
The great size and the duration of the swelling, the 
perfect fluctuation, and tlie supervention of men- 
struation excluded pregnancy. We had, there- 
fore, no other conclusion to adopt than that the 
disease was a large unilocular ovarian cyst, and 
in this view we had the advantage of Dr. Arthur 
Farre's concurrence, who, on making an exami- 
nation per vaginam, distinctly felt a cyst contain- 
ing fluid. The downward pressure of the eyst 
bad produced prolapsus uteri of some months' 
duration. 

The diagnosis of this case was confirmed by 
the subsequent history. After a fortnight's 
sojourn in the hospital, during which various drugs 
were inefl'ectually tried, the abdomen acquired 
such a size as to impede the free action of the 
diaphragm. It therefore became a matter of 
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neceBsity to tap. This TFas doae by Mr. Fer- 
guson, and fifteen quarts of a viscid clear fluid, 
of the colour of very pale uriue, were drawn off. 

It was of the consistence of uncoagulatcd white of 
egg, speciJic gravity 1007, and slightly alkaline, 
and contained a large quantity of alhumen. After 
the fluid had been all discharged, no indication 
of any other cyst could be discovered, and the 
abdomen became tympanitic, there remaining im- 
mediately around the umbilicus, to a certain 
degree, a less clearness of sound, as if some 
dense structure intervened between the bowels 
and the abdominal wall. 

The nature of the fiuic! evacuated in this case 
points strongly to ovarian disease. In ascites the 
fluid is either a clear straw-coloured, or whey- 
coloured serum, or a bloody serum, and never, 
so far as I know, is viacid, save iu some cases 
of chronic peritoneal disease of a malignant kind 
and of comparatively rare occurrence.* 

It is worth bearing in mijid with reference to 



• Tbe subject of this case remained in the hospital from 
early in November, 1854, until the 19th of January, 1855. 
She then lef^ the fluid having begun to re-Hccnmulate, but 
only to a slight extent. In December, 1855, she returned to 
the haapitBl, tbe cyst having become as full ea before. She 
was again tapped, and left the hospital in January, 1856. 
In June of the same year she was re-admitled the third 
time, her abdomen bavin); attained about half the size it 
wsa when she was ta^wd the second time. 
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the diagnosis both of ovarian dropsy and of ascites, 
that cysts sometimes form beneatli the liver or 
in some other part of the peritoneum. Careful 
percussion, under varied positions of the patient, 
ought to enable you to recognise such structures 
in the living body. 

A week after the operation in the case of the 
■woman, Richardson, (which forms the text of the 
keture), vomiting and other signs of peritonitis 
manifested themselves, and the patient gradually 
sank and died on the eleventh day after the 
operation, and the eighth day after the delivery 
of this lecture. 

The condition of the body, which was examined 
thirty-six hours after death, was as follows : — 

The body generally was somewhat emaciated, 
the lower extremities highly anasarcous, and the 
abdomen enlarged. The wounds upon the legs, 
which had been made some time before for the 
purpose of relieving the tension of these parts and 
draining off water, looked healthy and granulating, 
and one was partially cicatrized. The wound in 
the abdominal wall had, also, a healtliy appearance. 
The peritoneal cavity contained a large quantity 
of a serous fluid, with some flakes of recent lymph 
floating in it, and also cobweb-!ike pieces of 
apparently recently effused fibrine extended from 
intestine to intestine, and likewise from the 
viscera to the abdominal walla. The lungs were 
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healthy. The heart was rather small ; its valves 
were quite healthy, aa were alao the great blood- 
vessels. The spleen was large and rotten, and had 
some rather large hiemorrhagic patches in its 
substance. The uterus was uuimpreguated. 

The liver was somewhat enlarged, and had 
the appearance of an early stage of cirrhosis j 
Glissou's capsule was thickened, and the organ 
contained many of those tumours which have 
been described by Dr. Budd under the name of 
" Encysted knotty tumours of the liver." The 
kidneys were almost twice their usual size and 
weight, and were much congested. One kidney, 
with a portion of the liver and spleen, were 
placed in a jar of water, and sent to Dr. Johnson 
for examination, on March 28th (five days after 
death), whose report of them is as follows : — 
" The kidney weighed eight ounces ; its surface 
was smooth and red, but the lobular markinga 
were indistinct. (The red colour probably re- 
sulted from the kidney having become stained by 
the bloody fluid in which it was immersed.) 
The colour of the whole organ was such aa might 
have been produced by soaking it in bloody 
water, and the cortical and medullary substances 
were nearly of the same hue. The arteries were 
decidedly hypertrophied, and the Malpighian 
capillaries thickened ; in the eanal of one artery 
a collection of oil-globutea was distinctly seen. 
There was no healthy epithelium in the tubes; it 
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seemed as if tlic epithelium was easily detached, 
80 as to leave tlie basement membrane, wbicb 
appeared somewhat thickened, and the organ 
afforded excellent specimens of malrix. There 
were no actually denuded tubes, nor yet was there 
a distinct non -desquamative condition [i. e. the 
epithelium sticking to the tubes, so as to leave a 
free canal in the centre). In many of the tubea 
there was an opaque, granular condition of the 
epithelium, so as to leave no cellular space, 

" The liver was ill an early stage of cirrhosis, just 
beginning to be granular ; besides this, there were 
several fii-m, white, circumscribed tumourSj ranging 
in size from that of a pea to that of a small 
orange, some on the surface, but most collected 
near the entrance of the portal vein, where s 
large portion of the liver was of an almost carti- 
laginous hardness. The liver-cells were remark- 
ably opaque and granular ; but though opaque, 
of a lightish colour (not yellow), with scarcely a 
particle of oil in them, and the nuclei concealed 
in great measure by the granular contents of the 
cells. The tumours seen by the microscope pre- 
sented a finely -granular appearance, with only 
here and there a trace of fibres in the midst of 
the granular matter, probably atrophied remains 
of the normal tissues. There were no crystals in 
the tumours." 

The increase of size of the kidneys in this case 
was no doubt iu part due to their excessive 
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congCBtion, and it !s not improbable tbat this was 
kept up first by tbe great weight of water pressing 
on them, and afterwards by the peritoneal inflam- 
mation which followed the operation of tapping- 
It was, neverihclesa, suificiently plain that both 
liver and kidneys were the seat of an analogous 
morbid process, tending to some more definite 
form of disease, such as the waxy enlargement — 
or even, after the congestion had subsided, to the 
chronic contraction.* That these are states of 
perverted nutrition, rather than of inflammation, 
I can entertain no doubt ; at the same time, it 
seems to me quite possible, and, indeed, it may 
not improbably be even of frequent occurrence, 
that an inflammation may supervene upon either 
of these states, and may develop dropsy and other 
comphcations more quickly, and even bring on 
the fatal result. We must not shut om- eyes to 
the fact that we have not yet foimd the correct 
interpretation of all the morbid changes which 
have been recorded in this and similar cases, and 
that much careful and patient observation is still 
needed before we fully understand the true nature 
of the diseased action. 

The diaginosis was correct so far as it attributed 
the dropsy to a morbid state of both kidneys and 
liver; but I think it ought to have done more; 
it ought to have made a nearer approach to a 

• See Lects. III. & IV. 
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more exact indication of the precise condition of 
both those oi^ans. More frequent and more careful 
examination of the urine and of its deposits 
might have enabled us to speak more definitely 
as regards tlie kidneys, and from their condition 
Tve miglit have inferred that of the liver. The 
practical result, hon-ever, would have been the 
same; for had we known during life what the 
post-mortem inspection revealed to us, we should 
have been equally led to the same course, with 
perhaps leas hope of immediate or ultimate 



I have the opportunity of adding yet one more 
case to complete this lecture. It is a good illus- 
tration of how much may be done to prolong life 
by tapping in ascites (especially when the liver is 
large), observing the precautions as to treatment 
to which I have already alluded. 

The case occurred in the practice of my friend 
Mr. Lavies, with whom I frequently visited the 
patient, and to whom I am indebted for the notes 
of it. The patient was also seen by some other 
physicians. 

Casi! XXXVI.— Mr. E., fet. 70, was generally 
healthy, with the exception of occasional attacks 
of bronchitis. In October, 1853, he had a slight 
paralytic attack which affected his face and speech 
only, but passed off witliin an hour. 

In March, 1854, same cedema of the legs was 
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observed for the first time, which remained for a 
week, when the bowels became relaxed and black 
pitchy dejections were passed; this condition of the 
bowels continued for four or five days, accom- 
panied by much prostration. On examining him 
on the 24th, in company with Mr. Lavies, it was 
found that the liver was much enlarged, and felt 
somewhat indurated, hut smooth and &ee from 
any tuberculated or knotty character of its 
surface. 

Under mercurials aud diuretics the oedematous 
state disappeared about the 20th of May, and he 
continued free from dropsical symptoms till the 
middle of June, when the cedema reappeared, and 
now a slight tiuctuation could be felt in the 
abdomen. 

Under the prolonged use of squill and digi- 
talis, with the tincture of the seaqui chloride of 
iron, the cedema disappeared again in September, 
the abdominal dropsy remaining. The patient 
now left town for several months. 

From January till October, 1855, the dropsical 
symptoms gradually increased, and the abdomen 
became very much distended. It was now judged 
advisable to perform the operation of paracentesis, 
as no influence could be exerted on the kidneys 
through diuretic remedies. The abdomen measured 
forty- six inches in circumference. 

The operation was performed by Mr. Lavies 
on the 23rd of October, and eighteen pints of 
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fluid were witlidrawn. Immediately before the 
tapping, and for some days after it, the patient 
was kept under the influence of opium. He 
recovered quickly, and was soon able to go about. 
The belly gradually refilled, nnd in February, 
1856, — four mouths after the fii-st tapping, — it was 
found to measure forty-six inches iu circuni- 
ference. He was tapped a second time on the 22nd 
of February, and twenty-eight pints of fluid were 
withdrawn. Under a similar treatment to that 
adopted at the first operation he recovered very 



Notwithstanding the free use of various diu- 
retics, our patient's abdomen very quickly filled 
again after the second operation,so that it was found 
necessary to tap him a t/iird time after only two 
months had elapsed [April 23). On this occasion 
thirty-three pints of fluid were evacuated. No 
untoward symptom followed this operation ; the 
same treatment was adopted as on the former 
oceasions, and in a few days he was able to go out. 

On the 30th of May, 1856, about a month 
after the third operation, the patient was dining 
out ; and, shortly after dinner, he was seized with 
giddiness and alight paralysis of the left side, 
which lasted only a few hours. No remedial 
means were adopted, except the exhibition of 
small doses of the tincture of the sesquichloride 
of iron and the tincture of squills, and rest in the 
horizontal posture. 
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III ten days tlie patient was wcl! enough to 
take a drive iu his carriage ; bia general liealth 
improved, and the kidneys continued for some 
time to secrete three pints of urine per diem. 
Soon after the paralytic attack, he passed some 
small calculi from the bladder, which were found 
to consist of cystic-oxide. 

In August, 1856, the abdomen began to increase 
again, and at the same time the legs became much 
more cedematoua than usual, although the belly 
did not increase in a similar ratio. Mr. Lades 
thought it addsable not to defer the tapping, and 
operated for the fourth time on the 28th of 
October, and drew ofi' thirteen pints of fluid. 

I visited the patient abont three weeks after this 
fourth operation, and found him quite free from 
dropsy, and the liver reduced in size and Icsa iu- 
diirated. His general health was good, appetite 
excellent, and he was able to take a fair share of 
both foot and carriage exercise. A quart of urine 
was passed daily, quite free from albumen. 

In concluding this lecture let me add a few 
words on the operation of paraeeutcsia itself. 

All of you who have witnessed the operation 
in this hospital will have observed that it is 
invariably practised while the patient is in the 
horizontal position. You place him lying on his 
right side at the edge of the bed, with the 
abdomen projecting over it as far as is consistent 
s2 
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with safety. A sheet is placed loosely around 
the belly, and an assistant, who stands at the 
patient's back, ia ready, by drawing the ends 
of the sheet, to exercise a gradual com- 
pression of the abdomen, if required. But thia 
is seldom, if ever, needed ; the horizontal posture 
completely protects the patient from exhaustion 
or syneope, without the necessity of the com- 
plicated, and often embarrassing, process of com- 
pression formerly used — a proceeding, by the way, 
which was not without its dangers as regards 
peritonitis. The position of the patient ia, on 
the whole, favourable to the escape of fluid &om 
the abdomen, and on this account is also pre- 
ferable to the sitting posture formerly adopted. 
My experience of this mode of operating extends 
to a very great number of cases both of ascites 
and ovarian dropsy, and I have never seen any 
disadvantage attending it, I have, therefore, no 
hesitation in advising it as the best course of 
proceeding; it is that which I know Mr. Fergusson 
follows, and it is now some fifteen years since we 
adopted this practice in an important case in 
private practice in Albemarle-street. I am 
informed that it is also the plan of operating 
which is now practised by my distinguished friend. 
Dr. Simpson, of Edinburgh, 
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LECTURE XIT. 

Oit the Goaty Kidaey.* 

Gentlemen, — The case on which I propose to I 
comment to-day is singularly illuatrative of the I 
pathology of gout, and exhibits many [loiiits of 1 
extreme practical interest, highly deserving of the ff 
attention of those who study the practice of medi- f 
cine with a proper desire to ascertain the real J 
nature of the various morbid processes which arefl 
ever coming under observation. 

A knowledge of the real nature of Gout, anc 
of its kindred malady. Rheumatism, is, in i 
opinion, at the very foundation of all sound 
pathology. 1 am therefore glad to have an 
opportunity of calling your attention to a case, in 
which the seeds of disease have been sown moat 
extensively, and have taken deep root in nearly 
every situation. The record of tlic case has beeu 
faithfully and carefully kept by my clinical clerkj 
Mr. (now Dr.) Tanner : — 

Case XXXVII. — Eliza Rapley, ffit. m, admitted 
June 5, 1846 (vol, xvii. p. 91): married, and has had 

• Tbia lecture was deJivered in June, 1846, and p 
in The Medical Gazelle of June 18, 1S47. 
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tno children, the last being now fifteen years of age. 
Latterly she had led a very irregular and iutem- 
perate life, and had been a prostitute. She stated 
that she never enjoyed good health, and had 
especially suffered from repeated attacks of rheu- 
matic gout, affecting all her joints, lai^e and 
small. These were, no doubt, increased in fre- 
quency and severity by her habits of intempe- 
rance. 

Three months before admission she had her last 
attack of rheumatic gout. Shortly aftsr this she 
observed her legs beginning to swell, as well as 
her abdomen. The swellings having increased 
considerably, she sought and obtained admission 
into the hospital. 

Her appearance was strikingly indicative of 
that extreme disturbance of the general health and 
constitution which is always produced by the 
long continuance of gout in the system. There 
was an unhealthy sallow hue, with an anxious 
expression of countenance. Her eyelids were 
swollen, as also her cheeks : the facial dropsy, 
although sufficiently distinct, was not excessive. 
Her feet and legs were also cedematous, and pitted 
distinctly on pressure. 

There was considerable swelling of both knee- 
joints, caused evidently by an effusion of fluid 
which distended their capsules. The patient com- 
plained very much of pain in both these joints, 
especially the right, which was the most swollen. 
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Most of the small joints, particularly those ^f the 
fingers aud toes, were swollea from old attacks of 
gout, the swelliug apparently being due to a thicken- 
ing of the fibrous tissue ; — some of them grated on 
moring the surfaces upon each other, indicating 
the absorption of their cartilages, and the pro- 
bable deposition of lithate of soda in their place. 

You will remember that I stated more than 
ouce, at the patient's bedside, that I thought it 
very likely that a similar change — namely, absorp- 
tion of the articular cartilages aud deposition of 
lithate of soda, had taken place in the knee- 
joints ; and that the articular Burfiices of the 
femur, tibia, and patella oq each side would be 
found thus aB'ected. 

The abdomen was not enlarged, nor dropsical. 
There was no evidence of enlargement of the liver. 
On the contrary, everything favoured the opinion 
that this organ was in some degree contracted j 
the intemi)erate habits of the patient, the saliovr 
hue of her skin, a slight dilatation of the abdo- 
minal veins, and the absence of dulness on per- 
cussion over the right hypochondriac region, 
served to excite suspicion as to the esistence 
of a degree of cirrhosis of the liver, and 
justified our expecting abdominal dropsy if it pro- 
ceeded further. 

The heart was likewise evidently affected. We 
had proof of this in the augmented impulse of 
the organ, and the increase of dulncss in the 
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cardiac region : and on placing the stethoacope 
over the heart's apes, a loud bcllows-BOund waa 
heard synchronous with the systole of the ven- 
tricle. To the right of the heart's apex, and along 
the aorta, this sound became less distinct, and 
vanished altogether as the stethoscope was passed 
up the aorta. It was, however, very audible 
beneath the angle of the left scapula. The pulse 
was small and weak, and its frequency 100. These 
signs indicated some hypcrti-ophy and dilatation 
of the left ventricle, with imperfection of the mitral 
valves. 

The urine was not materially altered in quan- 
tity, being sometimes below, soraetimes above the 
normal amount: its specific gravity was 1012: 
it was clear and pale. By beat and nitric acid it 
yielded a slight precipitate of albumen. 

What is the state of kidney which produces 
this condition of urine ? Some would answer, an 
advanced stage of Bright's disease.* Such, how- 
ever, is not the case, in my opinion. I do not 
believe that the woman ever had Bright's disease. 
The history of the case does not conform to the 
ordinary course of things in that disease. Her 
aspect is quite different from that in Bright's dis- 
ease ; the dropsy is not so general nor so much ; 
there has been no great frequency of micturition. 



* The term, Bright's diaeftae, \i here used to signify the 
large, mottled, saifatlt/ kidney. 
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On the other hand, her extreme gouty state of con- 
Btitution led me to think that she had a contracted 
and ahrivelled state of kidney, in which a large 
portion of the organ is wasted and its structure con- 
densed — a condition wliichj while it may also occur 
in other states of system, is peculiarly apt to be 
developed in the inveterate gouty diathesis. 

The first case of this kind which arrested my 
attention (although I did not perfectly understand 
its nature at that time), occurred to me five years 
ago. The patient had been a gentleman's butler, 
and had had several attacks of gout. He had a 
sallow, unhealthy look ; and the only appearance 
of dropsy about hira on liis admission, was a 
copious effusion into one knee-joint. His urine 
was sufficiently copious, quite clear and pale, and 
contained a small quantity of alliumen. This 
patient died suddenly, and we found a copious 
effusion of fluid in one pleura, which must have 
taken place a few hours before death : and Ixith 
kidneys were much contracted, shrunk, and granu- 
lated upon their surface, presenting all the cha- 
racters of what has been described as the third 
stage of Bright's disease. 

Not many weeks ago wc had a man in Suther- 
land ward, whom most of you may remember, the 
Bnbject of chronic gout aftccting the knees and 
ankles, and the plantar fascia. This mnik had the 
same sallow unhealthy look which this woman 
presented. His urine was sbghtly albuminous. 
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but copious, pale, and of low specific gravity. 
TLei-e was no dropsy in this case, I have no 
duubt that tlie aaine state of kiduey exiated here 
as in the case which we are now considering. 
The patient got better, and left the hospital. 

In reviewing the ease of Rapley, it would 
appear that she has been the subject of chronic 
gout, and that her joints, large and small, have 
all been more or less damaged by the disease ; 
that her heart ia afiected, her liver probably con- 
tracted, and her kidneys likewise. How strikingly 
do these consequences of the long continuance of 
the malady comport with the humoral view of 
the pathology of this disease! Not only are 
those parts which the morbid matter of gout is 
most prone to affect materially damaged, but 
likewise the emunctorics tlirough which the 
poison would make its escape out of the system — 
the liver and kidneys : these organs have become 
poisoned by the morbid matters which have 
escaped, or tried to make their escape from the 
system throiigh them ; and therefore it is natural 
to expect a considerable change in their nutrition. 

The treatment adopted in Eliza Rapley's case, 
immediately after her admission, consisted in the 
application of a blister to the right knee, which 
was most swollen, mild purgatives, and a bitter 
tonic (inf. quassise) with ammonia. 

On the 19th of June it was reported that she 
had improved considerably ; the swelling had been 
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much reduced, the urine was natural in quantity, 
slightly acid, specific gravity 1010, without sedi- 
ment, and it contained a small quantity of albumen. 

On the 20th of June there was a sudden de- 
crease in the quantity of the urine, and on that 
day she was seized with a fit of epileptic character, 
inducing loss of consciousneaa and convuLsions : 
xhe fit lasted some minutes, and on comiug out of 
it she continued in a stupid drowsy state for some 
time. The small quantity of urine passed was not 
kept for examination. A mustard poultice was 
applied to the back of her neck, and this was suc- 
ceeded by a blister. 

On the 21st, at 2 o'clock in the afternoon, she 
had another fit, more severe than the last. In it 
she was much convulsed, and bit her tongue 
severely. The fit lasted a quarter of an hour, 
during which time she was so unconscious that 
on her recovery she was not aware that she had 
had a fit. Iler water and motions were passed 
involuntardy. 

On the 22d it was reported that she had had 
two severe fits since tlie preceding day. She com- 
plaiued of occasional severe lancinating pains in 
the abdomen. There wajs some dyspntea. Re- 
spirations 20; pulse 112. She has been very 
delirious. Micturition very defective. On the 
following day she died. 

This is a common mode of termination for 
those diseases of the kidneys which cither by 
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encroaching on the proper stmcture of tliese 
organs, or by any other means, materially diminish 
their secreting power ; and the most probable ex- 
planation of this phenomenon is furnished by the 
fact, that as the proper conatituents of the urine 
are not duly eliminated, they accumulate in the 
blood, and disturb the brain, giving rise to 
epilepsy, delirium, and coma. 

The post-mortem examination presented many 
points of extreme interest. 

The heart was somewhat increased in size, from 
slight hypertrophy and dilatation of both ven- 
tricles. This morbid state of it was due to the 
imperfection of the mitral valve caused by de- 
posits upon ita margin, which prevented the per- 
fect closure of the orifice. It was the regur- 
gitation through this orifice, which remained 
open during systole, that occasioned the bel- 
lows-murmur heard with the first somid of the 
heart. 

The liver was hardened and condensed in 
structure, and somewhat reduced in size. Its 
secreting lobules were not materially altered, but 
the capsule of Glisaon, on the external surface of 
the gland, as well as the prolongation of it into 
the larger portal canals, was much denser and 
thicker than natural. This tissue seemed to have 
been the seat of a morbid process, which probably 
was produced partly by the intemperate habits of 
the patient, but partly likewise by the share 
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vliicli the liver had in the elimination of the 
morbid poison of gout. 

The most interesting morbid changes, however, 
were fonnd in the kidneys and in the joints. 

The kidneys were very much contracted in size; 
they retained hardly, iodeed, so much as one-third 
of iheir natural dimensions. They had upon their 
surface a ahrivelled granular appearance. The 
capsule appeared denser and whiter than natural, 
and seiiaratcd with great facility from the surface 
of the gland. On catting into the kidney it ap- 
peared that the decrease in its size was at the 
expense chiefly of the cortical substance, two- 
thirds of which must have disappeared. The cut 
surface presented much the same granular appear- 
ance as the eitemal surface of the gland. 

Upon examining portions of these kidneys 
under the microscope, I found several tubes much 
dilated, and furnished very scantUy with epithe* 
Hum ; others were completely empty ; and others, 
again, coUapBcd and folded into fine plaits, which 
gave them the appearance of fascicles of fibrous 
tissue. A transverse section served to display 
very well the dilated tubes, showing likewise how 
small was the quantity of coutaiucd epithelium, 
and how little interlobular tissue there was like- 
wise. Here and there a tube contained at one 
poiut, at the bend of a convolution, a few epithe- 
lial cells filled with fat ; these were, however, few 
in number, and in many parts the tubes appeared 
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healthy. Those in the pyramids were for the most 
part healthy. 

These appearances are distinctly indicative of a 
wasting or atrophy of the gland. Many of the 
bloodvessels are obliterated ; the portions of the 
gland whieh these supply waste ; the epithelium 
in them is formed scantily, or not at all ; the 
tubes collapse, and are folded into plaits, giving 
the appearance of newly-developed fibrooa 
tissue. 

Dr. Johnson Las shown that the minute arteries 
undergo a peculiar change in this condition of the 
kidney, whether it be associated with gout or not. 
They become much thickened, and their fibrous 
coats, both the transverse and the longitudinal, 
acquire a great increase of size. It is in this 
state of kidney that we often find the cysts which 
have long attracted the attention of anatomists, 
which were described by Baillie, and which were 
at one time supposed to be hydatids. They often 
occur in great numbers, and of all sizes j some- 
times there is but a sobtary cyst. 

Such a condition of kidney as that which I 
have now described, one may readily conceive, 
may be easily produced by a tainted nutrition : 
the blood charged with the morbid matter or 
poison of gout furnishes to the glanda an unhealthy 
pabulum, which, while it undergoes changes ana- 
logous to those which occur in healthy nutrition, 
experiences these changes in a very imperfect way, 
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and insufEcient to develop the healthy tisEue of 
the gland. The contraction and ahrinking of the 
kidney is sufficiently explained by this liypotliesis. 
When much of the vascular system of tlie gland 
haa been obliterated, partial congestions take 
place aa a necessary consequence. Some of the 
Malpighian bodies would contain too much blood, 
while others wotdd be iin|}erfectly auppUed with 
it. From those which are too full, effusion of 
scrum would take pla^e into the urtniferous tubes, 
fiimiahing the small amount of albumen which is 
found in the urine. Lastly, the small quantity of 
epithelium which is formed in the gland indicates 
a very defective elimioation of the urea and uric 
acid, and the otlicr elementary constituents of the 
urine. Hence the urine in these cases is pale and 
of low specific gravity, and contains these products 
in very limited quantity. 

To this state of kidney, when associated, as it 
very frequently is, with a decided gouty diathesis, 
I would give the name of " the gouty kidney." 
To what extent the changes which have taken place 
in it are due to inflammation, or how far simple 
inflammation, untainted by any morbid matter 
in the blood, is capable of producing similar 
alterations, I do not undertake at present to 
decide. Rayer has recognised the small and 
contracted kidney as the result of chronic inflam- 
mation, and it has been viewed in this couutiy 
chiefly aa the last stage of B right's disease. 
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This latter interpretation of it, I now feel con- 
vinced, urnst be erroneous.* 

As to the diagnosis of this disease, we may 
gather tlie principal points which will assist us, 
from the history of tliis and tlie other case to 
which I have referred. 

The patient is eWdently of gouty habit, as 
evinced by general signa and by his family 
history, by his habits of living, and by his having 
had, to a greater or less extent, attacks of gout in 
bis limbs. There is more or leas of dropsy, 
althougli this is by no means a necessary symptom, 
neither is the dropsy so general nor so great aa 
in Eright's disease. The quantity of urine is not, 
in general, diminished, but, on the contrary, is 
either normal or increased ; and it is pale, of low 
specific gravity, and deficient in the organic 
principles, whilst it contains albumen in small 
quantity. The sedimentary matters found in the 
urine are not, comparatively, in large quantity. 
Lithntes are among the rarest in occurrence; 
indeed, when the disease is fairly established, I 
should eay that litbates or free uric aeid are 
not found in the sediment. Granular castB of 
uriniferous tubes, waxy casts of the same generally 
of large size, altered epitlielium, now and then 
fatty epithelium, and cells which are those of 

• See Lccts. III. and IV. On tho:,e Ca»<litioni of the 
Kidnf-g Kith tohich are associated Albumiutiua Urine and 
I>ropay. 
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pus or allied thereto — these are the ingredients of 
that whitish, mucoid deposit which you will 
always find to collect at the bottom, when the 
urine secreted by this kind of diseased kidney is 
allowed to stand in a tall conical glass for a few 
tours. Now and then, wlien an acute attack of 
gout threatens, or has occurred, or bronchial irri- 
tation is present, you may have lithate sediments 
in great abundance; but in the advanced stages 
blood-corpuscles and pus-cells are apt to occur. 

Under these circumstances, the particles of pus, 
I apprehend, do not come from the kidneys, but 
from the mucous membrane of the infuudibula 
and pelves of the kidneys, and the ureters, over 
which the acrid gouty urine flows. 

Let me conclude by directing your attention to 
the state of the joints, which is not unlike that of 
the kidneys. 

During the life of onr patient, the knee-joints 
were distended with synovia; they continued in 
tliis state till death. A large quantity of this 
fluid, presenting its usual viscid character, escaped 
when the joints were laid open. Litmus pai)er 
was strongly reddened by it, proving that it had 
an acid instead of its normal alkaline re-action. 
This I have found in several cases of the same kind. 
Both in gout and in rheumatic fever the svnoria 
of the joints is apt to become acid. 

The synovial membrane lining the ligaments of 
the joints and the synovial fringes were very red, 
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from an undue degree of vascularity. Here and 
there it was sprinkled over hj a fine white 
powder, which adhered to it. The articular car- 
tilage had entirely disappeared, and a layer of 
white matter, like plaster of Paris, had usurped 
its place : the articular suriaces of both tibia and 
femur, and even of the patella, were covered with 
this substance. From the examination of it in 
similar cases, we presume this to be the well- 
known lithate of soda, combined with phosphate 
and carbonate of lime. Tt was easy to under- 
stand from such a state of the articidar textures 
as this, how the bones grated on each other as 
the joint was moved. It may he observed, that 
in this case there was no accumulation of lithate 
of soda within the joint or on its esterior, or in 
the sheaths of tendons in its vicinity. Both 
knee-joiuts exhibited these appearances, hut they 
were much more strongly marked in the left. 
All the other joints examined were similarly 
affected, namely, the shoulders, hips, elbows, and 
even the stemo-clavicular articulations, those of 
the left side being always worse than those of 
the right. Some of the phalangeal joints of the 
fingers and toes had suffered in a similar way. 

This curious state of the articulations suggests 
many reflections upon which I have not time to 
dilate at present. Let me, however, content my- 
self with remarking how proue the morbid deposit 
has been to attack the cartilages of the joints, the 
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nutrition of which it seems to have completely 
destroyed ; how Bparingly (comparatively) it 
touched the ayuovial membrane which lined the 
ligamentous surfaces, and how much it kept aloof 
firom the more superficial textures in the vicinity 
of the joints. In other cases we find tt in the 
sheaths of the tendons and under the integuments, 
and interfering but slightly with the articular sur- 
faces ; and in many instances it both attacks the 
joints, and accumulates around and outside them, 
and it is also occasionally seen to be deposited in 
the external ears, and in tbe coats of the arteries. 
I must here introduce another case very much 
the counterpart of that of S. Rapley. I quote it 
in a condensed form from a Lecture on renal epi- 
leptic coma, in which it was detailed for the pur- 
pose of illustrating the nervous phenomena which 
follow this derangement of the kidney,* 

Case XXXVIII.— M. A. Parry, let. 44 (vol. 
xlii. p. 5), a married woman, mother of twelve 
children ; her father died of gout and dropsy. 

This woman had a remarkably dirty sallow 
complexion (very common in cases of clironic renal 
disease) ; she had been losijig flesh very much for 
some time, and was in a state of great debiUty. 
Ever since her twenty-fourth year, she had been 

• Clinical LeHuret on Paralytii, ^c. Leot. XXI., 
Caas Ixviii., Second ed. 1856. 
y2 
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subject to attacks of gout. Almoat every year she 
had an attack, which sometimes lasted only a week, 
Bometimea five or sis weeks. It affected both the 
large and the small joints of the extremities, and 
left deposits in the tendons and ligaments of the 
fiuger-joiiits. For some time past her breathing 
had been getting short, especially upon exertion. 

The illness, on account of which she sought 
admission into the hospital, came on five weeks 
previously with increased dyspncea, and an attack 
of gout in her ankles. The gouty attack yielded, 
but the ankles remained swollen, and from that 
time her lower extremities and abdomen quickly 
became dropsical ; and the quantity of urine 
passed, which previously had been considerable, 
gradually dwindled down to only a pint in twenty- 
four hours. The whole of the lower extremities 
were edematous, and the integuments of the abdo- 
men and of the loins were in a similar state ; and 
a considerable quantity of water had accumulated 
in the peritoneum, causing great distension of the 
abdomen. The urine was loaded with albumen.* 
Pulse very small and weak ; heart's sounds feeble 



• The existence of so large a, quantity of albumen in the 
urine is quite exceptions! in cases of goaty kidney. Two 
circumstauceB seem, in thia instance, to have contributed to 
the increase of the albumen ; firBt, a. state of acute renal 
irritation, caused by the recent attack of gout, and, 
Becondly, the dilated condition of the right side of the 
heart, which favoured venooa aongestion. 
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and distant, with a rery distinct mitral systolic 
bellows-sODitd. The superficial jngular veins were 
large and distended, and when compressed in the 
neck did not empty themselves readily on the car- 
diac side of the point of pressure. She had cough 
with free mucous eipectoration, and a good deal of 
crepitation was heard throughout both lungs. 

Upon microscopical examination by Dr. Con- 
way Evans, the urine was found to contain crystals 
in such abundance, that everything else which com- 
posed the sediment was almost totally obscured; 
here and there, however, a large and a small waxy 
cast were seen. The crystals were chiefly thick, 
yellowish lozenges (urie acid), and large, irregidar- 
shaped masses, apparently consisting of the above- 
mentioned lozenge- shaped crystals ag^egated 
tt^ther. With these there were many of the 
masses provided with projecting needle-like pro- 
cesses, generally regarded as urate of soda, and 
also many colourless rectangular prisms; also a 
good deal of broad pavement- epithelium, probably 
from the vagina. 

The ease was regarded sa one of gout, with 
gouty kidney, upon which acute inflammatiim had 
supervened. To this was added disease of the 
heart, consisting of imperfection of the mitral valve, 
probably from slunnking of the chordje tendinese 
and the fibrous basis of the valve, with dilatation 
of the ventricles, especially that of the right side; 
oedema of the lungs ; congestion of the liver, con- 



326 LECTURE XII. 

sequent on the feeble action of the heart. Aa a 
distinct grating was felt on moving many of tlie 
small joints of the fingers and toeSj it was inferred 
that their cartilages were replaced by gouty deposit, 
and it was conjectured that a deposit of the same 
nature damaged the valves of the heart. 

Under the use of diuretics and sudorifics the 
quantity of uriue increased to npwards of a quart 
for the first ten days, the albumen being still very 
abundant, and the belly diminished in size. On 
the 30th a diminution took place to a pint and a 
half; the pulse rose from 100 to 130, she had 
passed a bad night, aud complained of being 
much troubled with convulsive movements of the 
arms and legs. 

Oa the 31st, at six in the morning, she got out 
of bed and sat up for a short time before the fire, 
aa if she bad been cliiliy. Soon after getting into 
bed, she was suddenly seized with a fit, in which 
the whole body was convulsed; she foamed at the 
mouth, and the tongue was protruded between the 
teeth and bitten. This was followed by several 
other fits, each lasting about ten minutes, leaving 
her in a state of extreme prostration and exhaus- 
tion, and apparently insensible, until another fit 
was about to come on, when she would get up in , 
bed, and answer questions ; and expressed herself 
as feeling very well, and free from pain. Between 
the fits the pupils remained very much contracted, 
but during them, they became greatly dilated, and 
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the eyeballs were drawn upwards and iawarda. 
In twelve hours she had eight fits, and as each 
lasteil about ten minutes, there was an average 
interval of about an hour and twenty minutes 
between them. 

The head was shaved, a lai^e blister was placed 
over the occiput and down the back of the neck, 
and a quarter of a grain of extract of elaterium 
was administered every three hours. She was 
allowed small quantities of beef tea and a little 
wine. 

She was soon freely purged by the elaterium, 
and the fits ceased on the evening of the Slat. 
On the 1st of June she had quite recovered her 
consciousness, and from tliis time she gradually 
improved, still under the influence of elaterium. 
The quantity of urine increased considerably, and 
at the same time free watery discharges were passed 
five or six times a day from the bowels. The 
dropsy disappeared, and the heart's action im- 
proved in force. On the 29th of June the elate- 
rium was discontinued altogether. 

On the 3rd of July the urine diminished in 
quantity from a quart and six ounces to a pint 
and a half, and a slight fit occurred in the uight ; 
the elaterium was resiimed on the ith. From this 
time the urine increased rapidly, and the quantity 
of albumen in it became much diminished. Al- 
though weak, she left the hospital on the 20th, 
being anxious to retiun home. 
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This patient coutinued pretty well mitil the be- 
giiiuing of October. On the evening of the 6th of 
that month, she was brought to the hospital quite 
ijiseoaihle, and siifi'cring from a succession of epi- 
leptic tits, just of the same nature, and as violent 
as before, but with such rapidity, that the intervals 
between them did not allow of anything being 
given, either food or medicine. They continued 
throughout the greater part of the night, and she 
died early the next morning, not a gleam of con- 
Kcionsriess having shown itself. 

The ejcamiuation of the body took place on the 
next day. I shall quote merely the description of 
the kidneys. 

The kidneys were sraall, contracted, and seemed 
much wasted at the expense of the cortical sub- 
stanee, the cones in many instances reaching almost 
the very surface of the organ ; in some of the cones 
there were opaque streaks of deposit of lithate of 
soda, taking the direction of the tiibes, and probably 
occupying the canals of some of them. There was 
no healthy epithelium in any part of the cortical 
substance ; in some situations the cells were filled 
with oil ; in other places they were opaque. The 
walls of the minute arteries were thickened and hy- 
pertrophied. Each kidney weighed only three and 
a half ounces. 

With regard to the immediate cause of death in 
both these cases (Hapley and Parry), it seems quite 
clear that that e\cnt ivas brought on liy the same in- 
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I fluence irLich gave rise to the paroxysma of epilepsy; 

I and as the patieat had not been epileptic previously, 
some new cause must have arisen to produce these 
fits. This was to be fouod in the deficicucy of 
the urinary secretion, which had almost ceased 
immediately prior to the first epileptic seizure. 
Tbe retention and accumulation of urea and 
other elements of the urine in the blood in an 
already much ritiated state of that fluid, were 
qmte sufficient to create the irritation of the brain 
on which these fits depended. And in the wasted 
and atrophic state of the kidaej-s which we have 
described, was it to be wondered at that the 

I urinary secretion should have failed ? 

How bttlc, then, is to be done by treatment in 
Buoh cases as these ! In the early periods, to support 
the strength, and excite the secretions of the skin 
and boweb, as far as could be accomplished with 
safety, were the obvious iuilications. But wheu the 
kidneys failed^ — and such kidneys — what could we 
do ? To open a vesicated surface on the hack of the 
neck or on the head might rebeve the cerebral cir- 
culation of some of the noxious material circulatiug 
in it, and so postpone the evil day for a very brief 
space. To establish any abundant discharge 
through some other emunctory would be obriously 
indicated, and would be useful where sufficient 
strength existed ; hence we should have recourse 
to puling, sweating, or free dilution, whereby 
not only might the noxious matter be diluted. 
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bat some of the fluid, ready to escape through 
various outlets, might find its way to the kidn^a, 
and re-establish a little action of those organs.* 

I conclude thia lecture with some other 
examples in illustration of the clinical history of 
gouty kidney, and of the form of gout mth 
which it is associated. 

In the following case wc were unable to obtain 
an inspection of the body after death, but the 
clinical features of the disease were eo marked, 
and especially as regards one of its modes of 



■ Case XXXIX. — Shortly after tliis lecture waa deli- 
vered, I reeeiTed a. kidney from my friend, Mr. B^bert 
Ceeley, of Aylesbury, taken from an eitremely gonty sub- 
jeut. This kiduey was in every respect similarly wasted 
and contracted like that described in the lecture ; but, in 
addition, there were depottts of Uihaie of toia in the 
uriaiferous tubes of many of tie cBite». The particles of the 
salt were readily recognised by their peculiar processes 
(needles), nhich seem to radiate from a central mass: 
these are well figured in Dr, Golding Bird's hook. They 
filled np parts of some of the tubes, and here and tbere 
appeared to be free among the particles of the epithelium, 
some of which contained oil in considerable quantity. 

Mr. Ceeley informed me that this patient's urine was 
albominouH, lately scanty but not high coloured, and he 
had incipient osdema of tlio right leg. He was carried off 
by cholera, which waa then prevalent in the neighbour- 
hood. The articulations were loaded with chalky deposits, 
and the cartilages replaced by the earthy indueium, just as 
in the cnse described in the lecture. There was also a 
contracted state of the fiver. 
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eliminafioii, that I am reluctant to withhold 
the case merely on account of the absence of 
that link in the chain of evidence, important 
although it be. 

Case XL. — John Lovekin, tet. 38, admitted 
Oct. 9th, 1852, Ten years before his admission 
this man y/aa attacked with gout for the first 
time ; it seized upon the great toe of hia right 
foot first, and attacked all the other joints in 
Bucceaaion; the attack lasted a fortnight. lie 
attributed it to wearing a pair of tight boots, 
which injured his great toe by pressure. 

Ever since this time he has been sulyect to 
attacks of a similar nature, varying in severity 
and duration, and recurring at very short intervals- 
He reckoned that he had had as many as a hundred 
of these attacks. 

He stated that as the attack passed away the 
cuticle of the affected joints would peel off. Hiti 
urine has always been of a pale colour, and but 
seldom threw down any sediment. 

His last attack took place nine or ten weeks 
before his admission, at which time his Ic^^s 
became swollen, and pitted on pressure. The 
swelling did not extend above the kuces, and was 
most evident at night. 

The ends of the fingers of both hands contain 
deposits of chalky -loo king matter, which first 
appeared uinc or teu moutha ago, and all the 
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small joints of the fingers are damaged by similar 
deposits, and the articular surfaces grate against 
each other. 

He seems to have inherited the disease from 
his mother, who was greatly afflicted by it. 

Our patient was also sufl^ering, at the time of 
his admission, from dyspncea, ivith rhoncus and 
ribilus, all through the lungs ; the heart's action 
was weak and very irregular. He had been 
subject to these asthmatic attacks from boyhood, 
and appeared to have inherited them from his 
father. The urine was very copious, of specific 
gravity 1009, and albuminous. 

On the 13th of October, four days after his 
admission, we noticed a certain wildness in the 
expression of his face, and he did not readily 
answer the questions put to him, and had been 
sick three times since morning. 

On the 14th, at 2 p.m., we found him highly 
delirious, and ascertained that he bad been so all 
night. He was noisy, calling out and speaking 
incessantly. In the morning be liecame afiected 
with twitching of the muscles of all the bmbs, 
more especially of the fingers. The movements 
of tlie fingers were constant, and the twitchings of 
the aims succeeded each otber at very short inter- 
vals, (half a minute or less). The pulse was very 
irregular and weak, 60; the respirations 20; pupils 
contracted. No urine had been passed since 6 
A.M. During the morning the twitchings in- 
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creased very much both iu frequency and violence, 
and hia strength rapidly failed. At 3 o'clock he 
seemed to be speedily passing into a comatose 
state, and be lay on his back gasping and 
exhausted. 

At 3-30 P.M. a drachm of bloo<l wan taken from 
8 vein in the arm, for the purijosc of testing for 
the presence of carbonate of ammonia. The 
blood was allowed to flow into a teat tube, and a 
glasa rod was placed in the tube, and held for. 
some minutes over the surface of the blood. 
Some very slight fumes appeared, but were not 
more distinct than if the rod had been held over' 
water, with which these fumes were afterward* 
compared. An equal bulk of hydrochloric arid 
was afterwards added to the hloorl, but not the 
slightest eServescence occurred; not a mingle 
bubble of gas could be detected. 

The patient was made to breathe for some 
minutes upon a moistened piece of rt^ldcned 
litmus paper, but no perceptible change of colour 
took place. A similar piece of reddened litmuB 
was placed in the axilla without change. The 
mucous membrane within the lips manifested a 
well-marked acid reaction. 

The symptoms imder which this patient 
laboure^I during the last days of hix life, and 
under which, despite of free blistering, and purg- 
ing by clatcrium, he succumbed, correHjuuded 
exactly with those of rciml coma from the stoppugt 
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of the eliminatory action of the kidneys. The 
esistence of albumen in the urine, and the low 
specific gravity of that fluid, which was devoid of 
Uthic sediment, indicated that the kidneys were 
of the small contracted kind. And the presence 
of deposits of litliate of soda about and in the 
joints showed a system thoroughly contaminated 
by that product of gouty disease, the kidneys 
sharing fully in the general contamination, and 
degenerated, no doubt, to a condition precisely 
similar to that described in S. Tapner's case, 
(CaaeX. p. 54.). 

In the next case we have an example of the 
gouty paroxysm coming on in a state of consti- 
tution much damaged by the gouty poison. 

Case XLI. — M. Woodham, set. 28, a man 

of intemperate habits ; bis father and grandfather 
drank hard, and were martyrs to gout. Intem- 
perance seems to have been a family failing, and 
our patient was early addicted to it. 

His first invasion of gout was at the age of 1 7. 
It came on very suddenly in the left ankle, which 
did not swell much, but was extremely painful. 
Twelve leeches were applied, which relieved the 
pain, but the joint has been weak ever since. 
These attacks have been of very frequent recur- 
rence, and have involved all the joints, there being 
often no more than three months' interval between 
one attack and the nest. 
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Within the laat iwelre months {prior to his 
admission}, this patient got into the habit of taking 
colchicum to reheve the pain of his attacks. He 
has found it necessary to take it in increasing 
doses, and the fits now, instead of lasting a week 
Bs at first, usually remain a month or even two. 
He states that bis urine is never high-coloured ; 
but usually pale and in good quantity, and free 
from sediment. 

It was for one of these attacks that he was ad- 
mitted into the hospital, February 11th, 1851. The 
left hand and wrist were the joints affected, which 
were red, swollen, and painful. The phalan- 
geal articulations of both hands were distorted, 
and could be felt to grate on each other. A 
Bunilar grating was observed when the bones of 
the kuee-joiut were made to move on each other, 
and it was felt distinctly by the hand placed over 
the patella. On the second day after his ad- 
mission the right hand and wrist became affected 
with gout, and the great toe of the right foot waa 
red and swollen ; the right knee was also painful, 
and its synovial membrane distended with fluid. 
He had a quick and throbbing pulse, sweated 
freely, and seemed very low. The urine was abun- 
dant, pale, 1010 to 1015 in specific gravity, and 
slightly albuminous. 

This patient was treated by moderate purging 
with white mixture (sulpliate and carbonate of 
magnesia), small bUstera to the joints, and occa- 
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siona] doses of morphia at bed-time. Brandy 
was given iu small doses through the day. 

At the end of a week the symptoms had very 
much abated, and on the tenth day of treatment 
the gouty swellings of the joints liad quite dis- 
appeared. Oil the 3rd of March a small collection 
of chalky matter was discharged from one of his 
fingers. This patient remained undej observation 
for six weeks, and left the hospital quite recovered 
Hs regards the gouty affection ; but during the 
whole "time, and at the date of his discharge, the 
nrjne was more or less copious, and albumiiious. 

The next case affords a good example of the 
cUnical phenomena exhibited in the favourable 
instances of this affection, and is also wortliy of 
note from the fact that the amount of dropsy was 
greater than is usually met with, 

CiSR XLII.— William Hunt, set. oG, admitted 
into Rose ward, Nov. 4th, 1853 (vol. sxxix. p. 1), 
a man of intemperate habits, and accustomed to 
indulge freely in beer and spirits. 

He had suffered for the last twelve or fourteen 
years from gout, and just on his admission was 
recovering from one of liis gouty attacks of about 
two weeks' duration. 

When brought to the hospital he had dropsy, 
which he first noticed a month previously, when he 
found his legs, thighs, and scrotum swollen. The 
swelling has since been gradually increasing. 
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The following is the descriptioa of this man as 
entered iu the Case Book by my cHnical clerk ; — 

" The patient is of a pale, pasty, iinliealthy look ; 
he is eomcwhat emaciated, and his skin is dry ; his 
appetite is not defective, nor does he complain of 
any thirst. Pulse 84 ; artery hard and curved on 
each side. Hia belly is much swollen, but flaccid, 
and fluctuation is very marked ; its superficial veins 
are swollen and turgid ; the liver does not seem 
enlarged ; bowels confined ; chest natural ; breath 
aud heart's sounds healthy, except a slight rough- 
ness of the first sound of the heart at the apex. 

" Micturition is frequent, aud in Hninll quantity 
at each time ; about three piuts of urine are passed 
daily. The urine is of a somewhat smoky iippcar- 
ance, of very low specific gravity (1008), decidedly 
acid, and deposits a little nlhumen with heat aud 
nitric acid. 

" He complains of a dull intermittent pain across 
the forehead and in the temples ; it is mo^t ftevere 
when he awakes in the morning. His legs aud 
ankles arc decidedly o^cmatous, and pit on 
pressure, 

" All the joints of his feet and handi*, and also 
hia knees, are more or less enlarged ; in the right 
knee, and in some of the tingcr-jointa, there is a 
quantity of fluid ; in the others there is a deposit 
probably of urate of soda ou the articuUr nur- 
fa«:ea, since they grate when moved on each other; 
there is a similar deposit on the articular aurfaoe 
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of the left patella, whict grates very mnch when 
moved over the joint." 

Examined under the microscope, the urine was 
found to contain granular and lai^e waxy casts, 
and a few blood-corpusclcB. 

Two days after admission this man had an attack 
of gout in his right wrist and hand, which had 
the effect of increasing the sraokineas of the urine, 
owing, doubtless, to an escape into it of a greater 
number of blood-corpusclea. 

Under the free use of alkalies, aperients, and 
some Dover's powder at night, and a blister to the 
wrist, this attack yielded completely in four days. 
The urine, which had diminished under the attack, 
now increased in quantity, — two pints and a half 
daily; specific gravity, 1008; less smoky. 

On the 12th of November the urine reached 
three pints and a half, specific gravity 1007, acid, 
light coloured, slightly turbid, the smokiness had 
vanished, but albumen was still present in small 
quantity ; the abdominal swelling was diminishing, 
the anasarca was gone, and the articular effusions 
had quite disappeared. The right patella was found 
to be rough Uke the left. He was then taking ten 
grains of the bicarbonate of potass in an ounce and 
a half of water thrice a day, and five grains of the 
compound colocynth pill every night. On the 
25th the report states, " urine from three to five 
pints for the last four days; the fluid in the abdo- 
jneu is still considerable." 
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Ten grains of compound iodine ointment were 
ordered to be rubbed over the right hypochon- 
drium twice a day. On the 29th, a decided 
diminution was observed in the size of the belly. 
The qnantity of urine passed was never less than 
three pints. 

On the 13th of December the signs of fluid had 
disappeared, and he was now quite free from 
a day. All remedies were omitted, excepting 
one grain of quinine in a state of solution thrice 
daily. A huge quantity of urine continued to be 
voided daily, sometimes as much as six pints in 
the twenty-four hours. 

On the 20th of December this patient left the 
hospital free from both gput and dropsy, the srti- 
ctJar surfaces remainuig as before, roughened by 
the deposition of urate of soda and the absorption 
of their cartilages. The urine was still very abun- 
dant, of specific gravity 1008, acid, and containing 
albumen in small quantity. 

Case XLTII. — In the spring of the present 
year I attended a gentleman, tet. 56, vho exhi- 
bited in a striking manner many of the clinical 
features accompanying this pecuiar disease of the 
kidneys, and the form of gout in which it is apt 
to occur. 

This gentleman had spent the earlier years of 
his life in Ceylon, where he had not suffered trova 
any illness. He returned to this country at the nge 
z3 
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of 45, and very soon after began to suffer from 
attacks of gout. He nas not at all addicted to high 
living, nor to much indulgence in wine or beer, but 
appears to have been very moderate in his habits, 

The gout at first attacked the joints of his 
feet and ankles, and afterwarda the knees. Sub- 
sequently it affected the hands and wrists. The 
attacks were extremely paiuful. "With the view of 
eradicating the disease, the patient gave up all 
alcoholic liquors, beer, wine, &c,, and became a 
complete tee-totaller. And finding no relief to 
his pain except under the use of colchicum, he 
took Blair's pills very freely, and became an 
enthusiastic patron of that empirical preparation, 
which is known to consist chiefly of the acetic 
extract of colchicum. 

Notwithstanding hia diligent use of this drug, 
which he was led on to take in gradually-increasing 
doses, the gout gained ground, and attacked all 
the large as well as the small joints of his extre- 
mities. Urate of soda began to be deposited in 
them, replacing the articular cartilages ; and con- 
siderable aceumulations of this substance were 
formed outside the joints in the subcutaneous 
areolar tissue. It was deposited largely beneath the 
skin of the thumb and fingers, and especially at 
their points, and disfigured them considerably. 

Mr. P was in this state on arriving in town, 

about the middle of March, 1856. Notwithstanding 
the constant use of colchicum, and abstinence from 



OS THE GOUTT KEDSET. 34 X 

fomented liqoocs, he esperieBoed a fredi attack of 
goat erery alternate dav in one or more joints; 
while there were alao indicatwns of its afiecttng 
the heart, and threatening the stooiach. The pain 
was so acute that his nights were quite sleepless. 

To reliere the sleeplessness, his medical atten- 
dant ga¥^e him a small doee of Dorer's powder. 
This prodnced an efiect so mnch out of proportion 
to the magnitude of the dose, that I was asked to 
see him. 

I foimd liim in a lethar^o condition, tctt much 
as if he were suffering from an overdose of opium. 
The pupils were contracted, and, although he was 
easily roused and clearly apprehended the questions 
pnt to him,his eyelids dropped as he answered them, 
and he seemed every moment falling off to sleep. 

His complexion was sallow ; the subcutaneous 
tissue was ererywhere contaminated with urate 
of Boda deposits, which were accumulated in large 
amount at the points of the thumb and iii^r^, 
giving them a remarkably dub-sliapcd appearance, 
and also about the wrist and elbows. Under the skin 
of the external ears, where they are not uneommoulT 
met with, they were in lai^er masses than I had 
ever before seen in those parts. There was alight 
poffiness of the ankles, indicating a teodcncr to 
anasarca. 

The urine had fallen in quantity considerably 
below the natural Etandsrd ; it was pate, and 
dightly smoky, and quite free from sediment; 
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of acid reaction, and distinctly, but slightly, 
albuminous. 

I had no difficulty in coming to the conclusion 
that this patient was labouring under the form of 
renal disease described in the lecture, and that at 
that moment he was Buffering &om a semi-coma- 
tose state, due partly to the defective action of the 
kidneys, aud partly to the influence of a very 
small dose of opium, of which his peculiar con* 
ditiou rendered him unusually susceptible. 

The object of treatment was first to relieve this 
semi-comatose state by promoting elimination, 
and secondly to prevent the frequent recurrence of 
the attacks of gout. With the first view he was 
freely pui^ed by equal parts of the compound 
camboge and coloeynth pills, and the citrate of 
ammonia was given in effervescence, allowing an 
exceaa of alkali, partly to obtain the influence of 
ammonia as a difTusible stimulant, and partly to 
promote the action of the kidneys. To ward off 
the attacks of gout, I insisted on the abandonment 
of colchicum, to which he yielded his consent with 
great reluctance, and, equally against his will, I 
prescribed for him frequent small doses of brandy 
and other nourishment, in regulated quantities. 

Under this treatment, after the second or third 
day, the attacks of gout ceased, the bowels were 
freely acted upon, and the kidneys begau to 
secrete abundantlyj but the urine was pale, without 
sediment, and contained albumen in small quan- 
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tity. The amount of this secretion increased to 
five or six pints daily. Concurrently witt these 
changes our patient quickly lost his semi-comatose 
state; his nights became much hetter, and were 
greatly agisted by his being placed on a water 
bed. After ten or twelve days he was out of danger. 

From time to time I took the opportunity of 
opening, with a lancet, the collections of urate of 
soda which so much deformed his fingers, and 
promoted the free discharge of that substance ia 
a semi-hquid state. As he was well and carefully 
supported, the wounds healed most kindly, and 
the fingers were restored to their natural sha(ie, 

I attended this gentleman for upwards of two 
mouths along with Sir, Broxholm, and he left 
town iu a very much improved state of health, 
and quite free from gout; but the kidneys con- 
tinued to act in the way which is so characteristic 
of gouty disease of these organs. 

He went to Brighton, and continued to im- 
prove for some time. After an incautious ex- 
posure to the east wind, he was attacked by in- 
fluenza, during the course of which malady 
symptoms became developed which I interpreted 
as due to gout attacking the heart. The action 
of that organ became frightfully intermittent, and 
the patient gasped for breath as in angina pectoris. 
In one of these attacks he died, apparently from 
severe spasm of the heart. 
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On Ca»e» in tnliieh P«« w found in tie Urine, i 
Gtmiy It\fl-amiaation qflhe Bladder. 



Gentlemen, — The oecurrence of such a product 
as pus in the urine is in itself a formidable and 
aa alarming sign, and it is most important that 
you should be able to determine precisely the 
source ivhcnce it comes. It is very essential to 
your success as practitioners that you should not 
postpone, until a ease presents itself, making up 
your minds as to the conditions which may give 
rise to so serious a modification of thia important 
secretion, I propose, therefore, to bring this sub- 
ject before you in this and my nest lecture. 

We have at present in the hospital two very 
interesting cases of this nature. One is that of 
a man named Rickmau, in Sutherland ward ; the 
other is that of a young woman, named Jenkins, 
in Lonsdale ward. Both these persons are pass- 
ing pua in their urine, but under different cir- 
cumstances. The presence of pus, however, in 
the urinary secretion ia the prominent feature in 
both cases. We speak of pus in the urine gene- 
rally, just as we speak of blood or of albumen in 
this Said J and we find that the presence of 
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I either of tbese substances must be regarded not 
as the essence, but as a symptom, and un- 
doubtedly a most important cue, of the disease. 

These two cases resemble each other only in 
the fact of the presence of pus in the uriue ; they 
differ in the nature of the malady under which 
the patients are sufiering, for in each case the pua 
J8 derived from a different source, and under con- 
ditions which require a very different plan of treat- 
ment. 

Before I go further, let me say a few worda 
on the means at our command for detecting 
the presence of pus. Suppose a specimen of 
urine is brought to you iu which pus is suspected 
to exist, how do you proceed to detect the pua ? 
and how can you distinguish it from other de- 
posits which we know present to the naked eya 
appearances not unlike those of this product? The 
remarks which I shall make on this point will 
apply to those eases in which we have a fair 
amount, of pus present, — a quantity, in fact, 
sufficient to form more or less of a deposit 
evident to the unaided eye. 

Urine containing pus, then, generally exhibits 
a certain cloudiness or muddiness, so that when 
you hold it up to the light you cannot see 
through it; the clear, transparent appearance of 
the healthy secretion is absent. If you have an 
opportunity of inquiring into the circumstances 
under which this urine is passed, you will find it 
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hE» been muddy from the moment when it was 
passed, and that it has not become so after standing 
for some time. This constitutes another distinc* 
tive character of urine containing pus, and enables 
us to distinguish it from urate of soda, which 
sometimes forms a deposit that exhibits much of 
the general appearances of pus ; for the urine from 
which the urate of soda is deposited is almost 
always perfectly bright and clear when first passed, 
and becomes turbid only after it has cooled, the 
urate of soda being generally perfectly soluble 
in the secretion while warm. Hence you should 
always be particular to ask the patient if his 
urine is clear when passed, unless you have an 
opportunity of seeing and testing it yourself j hut 
this we are frequently prevented from doing, and 
it becomes important, therefore, to gain as much 
information as possible with reference to this 
very important symptom. If the indue be clear 
when passed, and becomes muddy only after 
standing, we may lay it down that the turbidity 
depends upon urate of soda, and not upon the 
presence of pus. Sometimes, indeed, a notable 
quantity of the alkaline phosphates is precipitated 
from urine previously clear, but this is the excep- 
tion rather than the rule. 

Purulent urine, besides possessing this muddi- 
ness, has the additional characteristic, that after a 
time a deposit from it collects at the bottom of 
the veaael, and forms a layer, varying in thickness, 
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(according to the quantity of pus present,) of a 
yellowish green material, wliicli haa a creamy con- 
sistence. This deposit leaves the supernatant 
0uid more or less clear, according to its greater 
or less completeness ; "but frequently the urine 
continues to hold a small quantity of pus 
in suspension, which creates a certain amount 
of turbidity or milkiness in the supernatant fluid. 
If the urine be allowed to stand for some time, 
this greenish layer of pus undergoes certain 
changes, by which the decomposition of the urine 
is brought about ; and the fluid soon becomes 
alkaline, owing to the presence of carbonate of 
ammonia, generated by the decomposition of 
urea. At the same time, the alkali, thus de- 
veloped, re-acts in a peculiar way on the pus, 
which is observed to become thick, viscid, and 
ropy, and to lose its minutely granular appearance, 
becoming more or less transparent, and forming 
what has long been described as glairy mucus. It 
has been found that potash (and I believe the 
observation was first made by Dr. Babington) also 
re-acts in this manner upon pus, and, in conse- 
quence, it becomes a valuable reagent to enable 
us to detect the presence of this substance. 

Here is a specimen of urine exhibiting the 
general characters which I have just described as 
being distinctive of purulent urine. You see there 
is an abundant creamy-looking deposit ; and if I 
pour oS' the supernatant fluids and add a little of 
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this liquor potasss, you will perceive the change 
occur which I have just meatioued. As I shake 
the veasel, you observe the deposit becomes tena- 
cious and glairy, bo that, when I attempt to pour 
it into another vessel, it docs not drop, but runa 
o£F in a viscid stream, very like uncoagulated white 
of egg ; indeed, many persons might mistake this 
glairy mass for white of egg. Pus altered in its 
character in this manner by the carbonate of 
ammonia, set free by the decomposition of urea, 
■ was, until of late years, ordinarily considered as 
S deposit of glairy or ropy mucus ; but it has 
Bince been shown that mucus never assumes this 
particular form of a ropy sediment, which sinks 
to the bottom of the vessel ; nor does it ever exist 
in the urine in such quantity as we frequently 
find this altered pus. 

I have said that purulent urine is always muddy ; 
but this is not a character by which we are enabled 
with certainty to say whether or not a given speci- 
men contains pus. Urine maybe muddyfrom other 
causes; for example, it may exhibit a muddy ap- 
pearance.aa soon as it is passed, from the presence of 
other deposits besides pus. Phosphatie urine is very 
frequently muddy, and often much resembles puru- 
lent urine ; but generally it appears paler than the 
latter. After phosphatie urine has been standing for 
Bome time,a deposit will be found just such as occurs 
in purulent urine ; but, in the former, the deposit 
usually presents a white instead of a yellowish colour, 
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and it k flocciilent and light, instead of being thick 
and heavy. We also observe this very impoi'tant 
difference between these two forma of deposit, thnt 
the addition of a little acid renders the phosphatio 
urine perfectly clear, while it increases the tur- 
bidity of the other. This re-action will always 
enable ua conclusively to distijiguiah bctwcou a 
specimen of urine mnddy from the presence of pus 
and one which is rendered turbid by the jivccipi- 
tation of phosphates. Phosphatic deposits are all 
readily soluble in dilute mineral acids, and are 
precipitated again from tbe acid aoluLion by 
ammonia. Purulent deposits are not dissolved 
by dilute acids; but the turbidity heeoniui 
greater, owing to the precipitation of a little albu- 
men from the liquor puris. Another distinctive 
charactcrof urine eoutaining a consideralile aniuunt 
of pboaphatic. deposit i», that it ia usually, though 
not always, alkaline ; while purulent urine moru 
frequently exhibits a slightly acid re-action, at least 
when quite fresh, or it may be neutral ; but we do 
not often meet with urine of thin description 
of a strongly acid re-action, unless the jiatient is 
taking at the time large quantities of mineral 
acids. Then, as 1 mentioned to you just now, wo 
have in alkalies a most excellent and easily- 
applied chemical test, which will enable us with 
certainty to discriminate between these deposits ; 
and Uquor potassse has been found the most con* 
veuient alkali which wc can use fur the purpose, 
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as it will keep well, and requires no great pro- 
fundity of chemical knowledge in its application ; 
and, so far as I know, it is not open to any sources 
of fallacy. 

There are other points distinctive of lu-ine con- 
taining pus. If we apply heat to the clear fluid 
after the subsidence of the deposit, it will coagu- 
late, and the amount of coagulation wiiich takes 
place will be in direct proportion to the quantity 
of pus present. This will take place if the urine 
be acid ; if it be alkaline, you must acidulate it 
before heating it. The albumen is derived from 
the liquor puris, and hence purulent urine is 
always albuminous, and it is albuminous because 
purulent. 

For an additional and unequivocal test of pus, you 
must look to its physical constitution. Pas con- 
sists of two essential parts, the lienor pui^is, and 
the ptts-corpuscles, the latter being held in suspension 
in the former, just as the blood-corpuscles are sus- 
pended and float about in the liquor sanguinis. The 
pus-corpuscles or pus-cells are readily recognised 
by the microscope. If a specimen of urine contain 
albumen, that substance may be derived from the 
liquor puris, and may, therefore, be indicative of the 
presence of pus, or it may be due to the escape of 
serum only, as occurs in the various forms of 
chronic renal disease. This point may be at once 
settled, as regards the presence of pus, by exa- 
mining a di-op of the turbid urine under the 
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microscope, when we shall not fail to recognise the 
pus-corpuscles, if this product be prescut in the 
nrine. These particles are much larger than the 
red corpuscles of the blood, and differ from 
them in shape, being globular, while the latter 
are biconcave discs. They much resemble the 
colourless corpuscles of the blood, but apiwar 
darker and more highly granulated. This 
granular appearance seems to be owing to the 
presence of numerous highly refracting mole- 
cules in the pus-corpuscle, which are of a 
fatty nature ; and to them, most probably, the 
change which occurs on the addition of liquor 
potassse is due, the fatty matter being converted 
into a soap by the alkah. When treated i^ith 
acetic acid, the pus-corpuscles eshibit two or tlu^ee 
circular bodies in the centre, having much the 
appearance of oil-globules. Some corpuscles are 
found to contain thi'ee or four of these bodies ; 
others two, and in some one only can be detected. 
The presence, then, of particles like these will 
enable you to distinguish pus from all other 
deposits which occur in the iiriue. 

We have also to distinguish the pus deposits 
from deposits of mucus. Mucus seldom forma a dis- 
tanct stratum, like pus ; if viscid, it is so when the 
urine is acid; but pus eshibits the glairiness, which 
renders it liable to be mistaken for mucus,only when 
the urine is alkaline. If we examine mucus under 
I the microacope, we shall not fiul to detect more or 
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mucus-par- 



less of epithelium, and the so-called mucus-p 
tides in Bmall numbers, which, doulitleas, 
incipient pns-corpusclcs. Mucus, again, does not 
re-act, like pus, with solution of potash, and it is 
soluble, to a great extent, in acetic acid. Further 
than this, the liquor muci appears to be alwajrs 
free from albumen, a substauce which, as I have 
already remarked, the liquor puria invariably con- 
tains in greater or leas quantity. 

Having considered the more prominent features 
of deposits of pus as they occur in the urine, let 
me say a few words upon the various sources from 
which the pus may have found its way into 
this excretion, and the circumstances which may 
give rise to its formation. The pus may be 
developed from the lining membrane of any of the 
surfaces over which the urine has to flow as it 
passes from the kidneys, or in contact with which 
it has to come. It may come from the urethra 
in the male ; and in the female it is often derived 
from the raucous membrane of the vagina. When 
we examine the urine of a female, aud find pua 
present in it, we should always be careful to 
inquire if leucorrhcea be present, and in very many 
cases this will be found actually to be the caae. 
It therefore becomes important to keep this in 
view, for I have known many persons much 
puzzled from this simple circumstance. They 
have found pus in the urine, and have been 
■unable, from the abaeuce of other symptoms, to 
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draw any conclusions with reference to its origin. 
Pus may likewise come from an adjoining abscess 
which has opened into one of the urinary passages. 
An inflammatory state of the mucous membrane 
of the bladder is one of the most common causes 
of the presence of pos in the urine ; and inflam- 
mation of the ureter, and of the pelvis of the 
kidney ( pyelitis), will also give rise to it ; and, 
though last, not least, suppurative inflammation 
of the kidney itself. The presence of a calculus 
in the kidney may cause pus to appear in the 
urine by creating irritation and inflammation 
around it. 

When the quantity of pus discharged is con- 
siderable, I do not know of any particular feature, 
either of it or of the urine, by which one may 
determine whether the pus comes from an abscess 
in the kidney, or from some of the surfaces over 
which the urine passes, as the pelvis of the kidney, 
the ureter, or the bladder. 

There is a curious difl'erencc, and a very marked 
one, between the two cases which are now in the 
house with reference to the occurrence of triple 
phosphate in the urine. The woman Jenkins, in 
Lonsdale ward, has been passing large quantities 
of pus for some months, in which crystals of triple 
phosphate cannot be detected ; and, from otlier 
signsjweshouldbedisposed to infer that thepurulent 
matter comes from an abscess of the kidney. On 
the other hand, in the urine of the man ( Eickman) 
A A 
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in Sutherland -ward, we have always observed a 
considerable quantity of the triple phosphate, and 
there can be no doubt that he is labouring under 
an inflammatory state of the mucous membrane 
of the bladder, and that that membrane is the 
source of the large quantity of pus which ig found 
iu his urine. "Whether the difference of the 
source of the pua has aught to do with the 
absence of alkaline phosphate in one case, and its 
presence iu the other, is an interesting question. 

It has been stated by Prout, that an irritated 
portion of the urinary mucous membrane is apt 
to secrete phosphate of lime. May there not be 
a similar tendency to the formation of triple phos- 
phate ? I think this question must be answered 
in the negative, and confess our present inability 
to refer the diflcrence to any satisfactory cause. 
Abscesses, formed in the neighbourhood of the 
urinary passages, and opening into them, may 
furnish pus to the urine. Thus a prostatic 
abscess may burst into the urethraj or a lumbar 
abscess may open into the ureter. 

Let me now direct your attention to one of 
the cases which have led mc to take up this sub- 
ject to-day. It is that of the man named Rickman 
in Sutherland ward. 

I may here state, in limine, that Rickman ap- 
pears to me to he labouring under gouty inflam- 
mation of the bladder. Gout may occur in the 
bladder, as it doesj undoubtedly, iu the stomach; 
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and tLe symptoms of gout in the hollow viscera 
are highly iuterestiug, aud deserve your attentive 
conBideratioQ. 

CiflE XLIV. — (Vol. xxxiii. p. 185.) Our 
patient is 44 years of age. The history of the 
first part of this patient's illneaa, a^ recorded 
by Mr. (now Dr.) Bridgewater, is very much the 
same aa that of all those who, in common phrase, 
" earn the gout for themselves." He was in early 
life a butler, and accustomed to drink freely of 
ale and gin. Having subsequently entered the 
police force, he was compelled to diminish his 
potations. He did not remain long in this line 
of life, and soon abandoned it for the business of 
keeping cows in the neighboui'hood of London, 
In this vocation he has been engaged for the last 
five years ; and, during that time, he has not lived 
80 well as formerly, still, however, contriving 
to drink largely of porter. 

Despite his bad habits, he enjoyed very 
good health until ten years ago, when he was 
seised with his first attack of gout. This came, 
as it so often does, first in the great toe. It was 
not, however, confined to that joiut, but attacked 
Eubsetiucntly the ankles, knees, aud wrists, shift- 
ing its position from one to the other. In sub- 
sequent attacks, of which he had four or five in 
the course of each year, it would sometimes ex- 
hibit this shifting character, and sometimes attack 
all these joints siiuultaucously. The tendency to 
A A 2 
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shift is an important feature in the case, for it is 
where the disease exhibits this proncness to 
■wander that we most irequently find it attacking 
internal organs, especiaily holtow viscera, such as 
the stomach and the bladder. During the last ten 
years, then, this man has been subject each year to 
several similar attacks. About seven years ago, 
during a period of intermission between his 
attacks, he was one day seized, after a long walk, 
with violent pain in the bladder, accompanied with 
difficulty of mictiu'ition ; and, when he came to 
examine the unne which he had passed, he dis- 
covered blood in it. He immediately sought for 
medical assistance, fomentations were freely used, 
and he took some medicine, under which the 
attack subsided in a few days. 

What, then, can we pronounce this attack to 
have been ? Was it caused by the sudden 
entrance into the bladder of a renal calculus, 
which had previously created no disturbance ? or 
by a vesical calculus, which now for the first time 
annoimced its presence ? The fact, that the 
patient had evinced no previous symptom whatever 
of either renal or vesical calculus tells very much 
against both these views. The mode of access and 
the course of the attack comport with what we 
know of the clinical history of gout, as it affects 
acutely cither joints or hollow viscera. The rapidity 
or suddenness of its invasion is the most striking 
feature, and especially as occurring in a highly 
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r goaty subject, whose gout is of the asthenic and 
erratic kind. Add to this, that the attack was of 
short duration, and yielded in a few days to medical 
trcatDient, and you have another strong point 
against its being due to the mechanical irritation 
of a foreign body, such as a calculus, of the ex- 
pulsion of which from the hladder there was no 
evidence. Under these circumstances I am dis- 
posed to view this attack as one of gout in the 
hladder — that viscus being seized suddenly, just 
as a great toe or any other joint is, in the ordinary 
acute attacks of this disease. The inflammatory 
state of mucous membraae excited a rapid de- 
velopment of a high degree of congestion of that 
membrane, some of the vessels of which giviug 
way, allowed the escape of some blood, and caused 
the hsematuria which accompanied the attack. 

Since this first attack in the hladder, our 
patient has been subject once a year to one in all 
respects similar, coming on in the same way and 
yielding as speedily to treatment, but not leaving 
the bladder quite unscathed. Were the vesical 
symptoms due to a mechanical cause, there can 
be no doubt the attacks of pain in the bladder, 
etc., would have been very much more frequent. 

For the last tliree years our patient has been 
disabled from work by weakness of the knees and 
ankles, the fibrous structures of which are a good 
deal thickened; and during this period he has 
had some severe attacks of gout, 
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About three months before last Christmas (not 
having had an attack of gout for six months pre- 
viously) he was seized with pain in the left lumbar 
region, which for three days continued very severe, 
and was accompanied with discharge of bloody 
nrinCj and with pain at the end of the penis and 
itching along the whole conrse of the urethra 
after micturition. Prom this attack he got quite 
well under medical treatment, hut in February he 
was again seized in a similar manner, the pain 
being referred to the loins, and blood being passed 
with his lurine. From that time until his admis- 
sion into this hospital (May 14, 1851) be has suf- 
fered more or less from these sjTnpfoms, the 
blood disappearing from his urine occasionally for 
a whole week. 

On admission we found him complaining of 
pain in the back, especially in the left lumbar 
region, slightly increased by pressure, and also of 
pain in the bladder more severe than that in the 
back. This latter pain was most distressing when 
the bladder contained urine. The power of re- 
taining the lu-ine was a good deal impaired, 
partly, no doubt, because of a higlily irritable 
state of bladder, and partly in consequence of a 
weakened condition of its sphincter. 

The urine had a decidedly smoky colour; its 
specific gravity was 1012, its reaction alkaline, and 
it contained blood, as ascertained by tiie micro- 
scope, and pus in considerable quantity. The man 
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stated positively that he never obaerved any indi- 
cation of gravel, and never passed any calcnlas. 
The quantity of nrine passed in twenty-four 
hours was about two pints. To relieve the irri- 
table state of the bladder, he was ordered a starch 
enemaj with ten minims of tiuctiire of opium 
every night, and was put upon dihite nitric acid, 
beginning with ten minims thrice a day in water. 

He had only been two days in the hospital 
when he was attacked with gout in the thumb of 
the right hand, aud three days afterwards (May 
19th) the right knee became similarly aifected, and 
a copious eflusion took place into it. Both anklea 
were also attacked on the evening of the same 
day. When the articular affection was thus de- 
veloped, the pain in the back and bladder became 
decidedly mitigated. The urine, however, still 
retained the same characters — it was of low spe- 
cific gravity, alkaline, and contained blood and pus. 

Now, the points which we had to determine in 
this case were these, first, the source of the blood 
and pus ; secondly, the nature of the pain in the 
back ; and, lastly, the actual state of the bladder, 

Observe that all the symptoms which this pa- 
tient exhibited might have been caused by the 
irritation of a calculus in the kidney, or of a cal- 
culus in the bladder. 

I have already stated to you my reasons for 
believing the former attacks in the bladder to have 
been due to gouty inflammation of that organ, and 
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not to the presence of a stone in it. The existence 
of a calculus in the bladder might easily have been 
ascertained by sounding; but our patient had a 
very contracted state of urethra at its orificCj and 
for some distance behind, which rendered it very 
difficult to introduce an iustniment, even of the 
smallest size. We, therefore, for the present, 
contented ourselves with relying upon the evidence 
of general symptoms. 

If the view which I took of the btailder affection 
were correct, it would indicate that the lumbar 
paiu was probably due to a similar gouty iuflam- 
mation or irritation of the ureter, and perhaps in 
some degree of the kidney likewise, and that it was 
caused by an extension of the vesical iuflammation 
to the ureter, and perhaps also to the pelvis of the 
kidney. 

Our three points, then, on this view of the case 
might be thus explained : — 

First, the source of the blood and pus is, and 
has been all along, the bladder ; perhaps, also, the 
ureter ; secondly, the pain in the back is referable 
to gouty irritation of the kidney and ureter ; and, 
thirdly, the mucous membrane of the bladder is 
in a state of chronic congestion and inflammation, 
the subject of freq^uent htemorrhagcs, and secretes 
pus. 

But you will ask, how do I determine that the 
pain in the left lumbar region is not caused by a 
renal calculus, and that the kidney may not be 
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the source of the pus ? The relation of time which 
the vesical and renal symptoms bear to each other 
is strongly opposed to the suspicion that a renal 
calcnlus has been at the bottom of his illness. 
The symptoms were distinctly referable to the 
bladder long before any lumbar pain was manifested. 
The annual attacks of gouty inflammation of the 
bladder from which our patient suffered were, as 
you will remember, among his earhest symptoms. 
Now, these attacks are not to be explaiued on the 
supposition of the existence of a calculus in the 
kidney, more especially in the absence of symp- 
toms pointing to disturbance in that organ. The 
symptoms of renal calculus, while it is yet in the 
kidney, are generally sufficiently distinct^you will 
have more or less pain in the back ; probably, 
also, bloody micturition to a greater or less extent, 
and, when the stone begins to move down, more 
or less pain, both in the loins and along the 
ureter, according to its size and the resistance 
which its passage encounters ; sometimes, also, 
sickness, vomiting, and even hiccough occur, with 
not unfrequently retraction of the testicle, A 
renal calculus, however, may excite inflammation 
and abscess of the kiduey, and so may cause dis- 
charge of pus and blood ; but in such a case you 
will not have so complete nor so long an inter- 
mission of symptoms as in the present instance, 
nor will you have those symptoms referred solely 
to the region of the bladder. 
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A calculus may be impacted in the kidney or 
ureter, and cause no pain so long as it is stationary j 
when it begins to movCj however, the pain and the 
disturbance begin. If it fix itself again, these 
symptoms may cease. 

Case XLV. — You Lad a good illustration of this 
not very long ago, in the case of a man named 
Steventou, in Sutherland ward, who died of phthisis. 
Some weeks before hia death he complained of pain 
in the back, aud of veiy marked pain down the 
course of the ureter on the right side. For some 
time these symptoms disturbed him a good deal, but 
they subsided altogether three weeks before his 
death. I made the dia^osis of a calculus in the 
kidney or ureter on that side ; and, after death, we 
found one, as large as an almond-shell, tightly im- 
pacted in the right ureter, about an inch from its 
opening into the bladder. The ureter and pelvis of 
the kidney were much dilated above the point of ob- 
struction, and the kidney was beginning to become 
sacculated. In this patient there was a slightly 
irritable state of the bladder, owing, no doubt, to 
the stone passing down so near to that viscua; 
but these symptoms subsided when the stone be- 
came impacted and quiescent; aud you will observe, 
also, that the vesical symptoms followed the pain 
in the back aud along the course of the ureter. It 
is otherwise with our patient, Rickman ; with him 
the vesical symptoms were long antecedent to the 
lumbar affection ; and, if a calculus exist (which 
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is quite possible), it is probably in the kidney, and 
may have excited a separate inflammation of that 
organ, distinct from the bladder aflFection. 

I attach much importance in the diagnosis of 
such a case as Rickman's to the attacks of gout 
being asthenic and erratic ; for it is in these cases 
that gout is most disposed to fly to internal organs. 
Gout, even when apparently sthenic, will attack 
the bladder, the stomach, or the heart, when treated 
by depressing means. Of this the following is a 
good example: — 

Case XLVI. — A friend of mine, of very robust 
make, but overworked in laborious professional 
employment, had a severe attack of gout in one 
foot. He had previously suffered from it on many 
occasions. Being much in request in his pro- 
fession, he was impatient to get well, and, contrary 
to his better judgment, allowed a number of leeches 
to be applied to the gouty foot. Theleech-bitesbled 
freely, and next day he found that the active gout 
had quitted that foot, leaving it very weak, and had 
settled in the other. This latter swelled up quickly, 
and so intense was the inflammation that a neigh- 
bouring Bui^eon, thinking that matter had formed, 
made an incision, which bled freely. On the fol- 
lowing day both feet were free from gout, but the 
bladder had become irritable, micturition was pain- 
ful and frequent, and the urine contained bloody 
mucus. The vesical irritation yielded in a few 
days, aud now the action of the heart became 
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frightfully irregular and intermittent ; and, not- 
withstauding that the gout was on more than one 
occasion auccessfully invited to the extremitieB, it 
was many months before the heart's action was 
restored in strength and rhythm. 

The view which I have taken of our patient 
Rickman's case is, I think, conlirmed by the Bub- 
sequeut history. The treatment with which we 
began was persevered in, — ^the opiate enema, the 
dilute nitric acid, — which, after a short time, was 
given in decoction of Pareira brava, and the 
dose gradually increased to thirty or forty 
minims. Fomentations were frequently applied 
over the region of the bladder, and counter-irrita- 
tion was established in the same situation by mus- 
tard. The gouty joints were wrapped up in wool, 
so as to promote sweating, and small blisters were 
occasionally applied to them. A sedative and 
sudorific draught was frequently administered at 
bed-time. 

Under this plan of treatment the general gouty 
state became decidedly less, the joints recovered 
themselves, the irritable state of bladder dimi- 
nished, and the quantity of purulent discharge in 
the urine was much reduced ; still the alkaline 
condition remained, and the pus, although in 
greatly diminished quantity, continued. This, I 
lielieve, was attributable to the impediment which 
existed to the free evacuation of the bladder, by 
the contracted state of the anterior extremity of 
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tlie urethra, caused by an inflammation of that 
part of the canal in our patient's boyhood ; and, 
accordingly, means were taken to diminish and 
remove this impediment by daily dilating the 
urethra. By perseverance in the dilating pro- 
cess the urine is improving much in quality, and 
I cannot doubt that, ere long, it will become quite 
natural. 

When you find pus in the urine, and Lave 
reason to suppose that it comes from the bladder, 
it is a point of primary importance that it should 
have a free exit. Urine retained in the bladder 
becomes a source of irritation to that organ, by 
becoming decomposed, aud developing carbonate 
of ammonia. It is in this way that we get am- 
moniacal and pm^ulent urine in paralysis of the 
bladder from spinal disease. The retained mine 
becomes decomposed, inflammation of the bladder 
is excited, and pus is generated, which is made 
viscid by the alkali which is formed Smm the 
decomposed urea. 

I shall continue this subject in my next lecture. 
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Ob Goviy Inflammation of the Bladder, and on Cases in 
which Put itjbund in the Urine. 

In my last lecture, ^ntlemen, I began to call 
your attention to some of those cases in wlilch 
pus makes its appearance in the urine, having 
first pointed out to you many of the sources 
whence the pus may enter this secretion. The case 
of Charles Rtckman, in Sutherland ward, afiorded 
us an instance of an affection of the bladder, 
giving rise to the formation of a large quantity of 
pus; and we had reason to believe that it was 
due to an inflammation of the vesical mucous 
membrane, which was of a gouty character. 

From the history of this patient, we found that 
he had suffered from several attacks of gout, 
which alone might lead us to suspect that the 
bladder affection was of this particular nature. 
The mode of accession of the acute symptoms, 
as well of the bladder as of the joints, was 
peculiarly characteristic of a gouty affection ; 
inasmuch as the bladder attack was sudden, and 
without warning, and the articular affection ex- 
hibited an erratic character. You have had an 
opportunity of watching this case for some time, 
and most of you are, no doubt, awaie that the 
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patient suffered from a stricture at the anterior 
orifice of the urethra, which, by preventing the 
free esit of the urine, kept up the irritation of 
the bladder. For this reason, the disease still 
remains uncured ; but, in. the main, our treat- 
ment has beea successful. The stricture, by 
preventing the free passage of the niine, keeps 
up an irritable state of the bladder, so that 
this viscua refuses to retain even a small quan- 
tity of urine, and hence a necessity for very 
frequent micturition resiiltB, The urine is, how- 
ever, now acid, having been, as you know, for 
a considerable time, highly alkaline, — so alkaline, 
indeed, as to produce a characteristic reaction 
on the pus-globules. This, as I before explained to 
you, consists in the transformation of the purulent 
deposit into a thick and glairy jelly-like mass, the 
so-called glairy mucua, and is the result of the 
action of all alkahes ou this substance. Under 
the long-continued use of the dilute nitric acid, 
gradually increased to large doses, — sometimes 
given with decoction of Pareira, sometimes with 
infusion of buchu, — and the exhibition of opium, 
chiefly by enema, the irritability of the bladder has 
greatly diminished, and the gouty symptoms have 
been subdued ; and the patient will, I doubt not, 
ere long leave the hospital quite well.* 

• This patient remained in the hospital from the middle 
of May to the end of July, and wafi discharged quite free 
from iJl veaiaal irritation, and alle to paas water in a good 
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In connexion with this case, let me offer 
remarks on the occurrence of gout in the bladder, 
and describe to you eome of the forms in which 
it affects this organ, 1 shall confine myself, in 
these remarks, to what I have myself observed in 
cases which have from time to time been brought 
under my notice. 

Gout appears to me to affect the bladder in four 
different ways : — 

1st. It manifests itself as a distinct and very 
obvious inflammatory affection ; and this was the 
form in which it occurred in our patient Hickman. 
I apprehend that, in these eases, the mucons 
membrane of the bladder is red and inflamed, 
presenting, indeed, tbe ordinary appearance of a 
raucous membrane in a state of inflammation. 
It is a condition, however, which must be dis- 
tinguished from inflammation of the bladder, as 
excited by other causes, and iincounected with any 
specific poison. Gouty inflammation of the 
bladder is an analogous affection to gouty inflam- 
mation of the lungs, gouty brouehitis or pneumo- 
nia, and gouty inflammation of the stomach. In 
eases of this kind there is a great tendency to the 
secretion of pus hy the mucous membrane of the ' 
bladder. If there be any difficulty in the free 
evacuation of the pus, the urine becomes alkaline, 
from the retention of a small quantity of the 
secretion, and the subsequent decomposition of 
the urea; the highly alkaline urine, in its turn. 
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keeps up the irritability of the bladder, and pro- 
niotea the secretion of more pus. In this way, 
either a weak or paralytic state of bladder, an 
enlarged prostate, or a stricture in the urethra, 
(as likewise exemplified by the case of Rickman,) 
may stand in the way of the complete restoration 
of this organ to its healthy functions.* 

2nd. Gout occasionally attacks the bladder in a 
different manner to that last described, so as to 
produce just the opposite effect as regards the 
urine, namely, incontinence. A gouty man becomes 
troubled with great frequency of micturition, and 
we find that this symptom depends upon a highly 
sensitive state of the vesical mucous membrane, 
which leads ultimately to an inability of that 
organ to retain the urine, due, not to a paralytic 
condition of the sphincter vesicse muscle, but to 
the bladder being impatient of its contents. In 
this form, the sensibility of the mucous mem- 
brane is raucb esalted, and the bladder becomes 
intolerant of the presence of the smallest quantity 
of urine, so that the evacuation of its contents ia 
oonstantly taking place at short intervals. The 
prominent symptom, then, in such cases, ia fre- 
quent micturition of small quantities, the urine 

* A strikinR osample of this form of gout ie referred to 
in the preceding lecture, p. 363. In that case the rapid 
transference of gout from the foot to the bladder was aa 
□bvioua ae it so often ia in being transferred from ona 
joint to anotiicr. 
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passed being pale, acid, and devoid of muena or 
pus ; but not unfrequeotly albuminous, owing to 
the existence of gouty disease of the kidneys. 

It is difficult to define the exact pathological 
condition of the mncous racmbrane of the bladder 
in this affection. It appears to be an irritable 
rather than an inflammatory state, — a condition 
in which the sensibility of the mucous membrane 
of the bladder is greatly exalted, owing to the 
influence of the gouty poiaon, which seems capable 
of irritating the bladder just as cantharidine does. 
Doubtless there is frequently also in these cases an 
irritated state of kidney with which the bladder 
sympathizes. The cases iu which it is apt to occur 
are generally in elderly persona, whose systems 
seem thoroughly imbued with gout, and in whom 
deposits exist in the joints, in the tendinous sheaths, 
or in the arteries. It occurs iu old persons, and 
often accompanies etdargement of the prostate 
gland. Sir Benjamin Brodie describes cases, 
■which I suspect are of this nature, the primaqr 
cause of the symptoms being gout. " An elderly 
mstD," he says, " complains of frequent attacks 
of giddiness. Sometimes, in walking, his head 
turns round, so that he is iu danger of falling; 
and this symptom, probably, arises from an altered 
structure of the arteries of the brain, causing an 
imperfect state of the cerebral circulation. This 
state of things is sometimes attended with an 
irritable condition of the bladder, and although 
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the urine ia of a healthy quality, and the bladder 
itself is free from disease, the patient ia tormented 
with a constant micturition, voiding hia iiriue 
without pain, but at short intervals, and in small 
quantity."* 

3rd. A third class of cases exhibits a condi- 
tiou the opposite of that which I have jiiat de- 
scribed, in which, instead of the patient being un- 
able to retain even a small quantity of uriue in 
his bladder, he is suddenly or rapidly afiected 
with an inabdity to pass water, and the bladder 
becomes distended in consequehce, causing great 
pain and suifering. The essential difference be- 
tween these two conditions consists in this, that in 
the former case the mucous membrane is rendered 
highly irritable by the gouty poison, and kept so, 
possibly, by some irritating quality of the urine ; 
but in tlie latter case the muscular coat is the 
seat of the affection. There is ample evidence to 
show that muscles raay be attacked by the rheu- 
matic, or by the gouty poison. Thus, in subjects 
of gouty diathesis, it is not uncommon to meet 
with sudden and severe affections of external 
muscles, accompanied with constitutional distur- 
bance aimdarto that of acute gout. I am just 
now attending a nobleman in whom very deci{Ied 
constitutional disturbance, accompanied with dis- 
tressing intermission of the heart's action, pre- 
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ceded for some time the sudden appearance of a 
very painful inflammatory affection of the same 
portion of the gastrocnemius muBclc on each side, 
which came on in the Buddeu way in which gout 
is apt to do. This patient pasiieB uric acid in 
large quantities, not only as urate of soda, but 
as uric acid gravel, and he has discliarged many 
uric acid calculi. Lumbago is an itistance of gouty 
affection of muscles. The intercostal muscles 
are often similarly attacked, giviug rise to a most 
painful affection, which occasionally ends in pleu- 
risy, or even pleuro-pneumoay. Just in the same 
way gout may attack the muscular fibres of the 
bladder, stomach, or colon ; and in the cases of 
retention of urine such as I am describing, it af- 
fects the muscular coat of the bladder so as to 
paralyse it, in a manner probably somewhat ana- 
logous to that in which tlie active principle of 
belladonna affects the circular muscular fibres of 
the iris, and allows the pupil to become dilated. 

Case XLVIl. — Let me relate to you a 
case in illustration of this form of gout in 
the bladder. A barrister of great eminence iu 
his profession was obliged to return to town 
from his circuit, where he was largely employed, 
and, indeed, overworked. He had been seized 
with severe muscular pains in the thighs and 
loius, which I regarded as gouty. The patient 
was of a gouty family, generated uric acid 
freely, and liad passed a considerable quantity 
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of uric acid gravel. On a former occasion, 
I hart attended him for one of those attacks of 
sadden affection of the intercostal muscles, (mus- 
cular gout, as I would call it,) passiug on to dry 
pleurisy. For these reasons, I was justified, I 
think, in regarding and treating these pains as 
gouty iu their character. After he had been 
three or four days under treatment for this af- 
fection, he found one morning, on attempting to 
empty his bladder, that it refused to discharge 
its contents. A complete paralysis of the blad- 
der had taken place, ami evidently not from too 
great distension, as the patient did not suffer 
much inconvenience, and the quantity of water 
which had accumulated was not considerable, 
Under a soothing treatment, with slight counter- 
irritation over tlie region of the bladder, this 
paralytic state gave way within four- and -twenty 
hours, but it was several days before the full 
power and tone of the bladder were restored. 
Under a regimen directed to oppose the gouty 
tendency, and the frequent free use of the Vichy 
water, this patient has continued quite free from 
any symptom of gout for many years. 

4th. Gout attacks the bladder, in some cases, 
in the following maimer (and I take my remarks 
on this head from a case which actually came under 
my observation): — A gouty man indulges more 
freely in the delicacies of the table than he is 
nsuaily wont to do ; perhaps he is guilty of some 
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indiscretion in what he partakes of, eating cheese 
or some other iudigeatible matter which disagrees 
with him. Before he goes to bed, he is suddenly- 
seized with violent pain in the region of the bJadder, 
which iu some cases lasts an hour, but in others 
continues to torment the patient for a much longer 
time, preveutiiig him fi^m sleeping, and oflen 
producing great distress. Tiiia condition is usually 
relieved by free counter-irritation, the adniinis- 
tration of alkalies, and the cautious use of opiates. 
If, then, you find a man labouring under any 
of the four conditions of vesical aff'ectiou that I 
Lave described, and at the same time you are 
able to discover from his history, sjmptonia 
characteristic of au acute or chronic gouty state, 
and you are convinced of the absence of cal- 
culus, you may conclude that the symptoms are 
dependent upon a gouty affection of the 
bladder, and your treatment should be influ- 
enced accordingly. It must, however, be borne 
in mind, that a stone will cause the development 
of very similar symptoms, and it will, tbcrefbre, 
sometimes be necessary to sound the patient care- 
fully, in order to determine the presence or ab- 
sence of stone. The sudden invasion, the exis- 
tence of the gouty diathesis, and the absence of 
other causes to account for the symptoms present, 
mark the peculiar nature of the aflection, and 
concur in making ua suppose the disease to be of 
gouty nature. 
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Being decided as to the diagnosis, what means 
are we to adopt to relieve the symptoms ? 
The treatment in these cases is ohvious and 
simple. First and most important is free counter- 
irritation; hut you must apply your counter- 
irritation carefully, and consider what form of 
counter-irritant will be best suited to the case. 
Blisters would he improper, hecauae cantharidine, 
which is the active principle of the blistering- 
plaister, is a direct irritaDt to the mucous mem- 
brane of the bladder, and would, therefore, tend 
rather to increase than to diminish the distress. 
Neither must turpentine be employed, because it 
irritates the kidneys, and this irritation is liable 
to be propE^ated to the bladder. Mustard is the 
most efl'ectual counter-irritant which we can use 
in these cases, and has not the disadvantages of the 
former remedies. Strong ammonia may likewise 
be used aa a counter-irritant. Our next conside- 
ration should be to assuage pain, which in many 
instances is a most urgent symptom ; and this we 
should endeavour to do in the speediest and safest 
manner possible. Of whatever form the affection 
may be, the best plan is to give opium. This 
may be done hy the endermic method, by rubbing 
in a strong opiate liniment over the region of the 
bladder, Or, as is much better and more cer- 
tain in its action, the opium may he given iu the 
form of an enema injected into the rectum. About 
half a drachm of laudanum, mixed with a small 
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quantity of decoction of starch, of which not more 
than an ounce and a-half, or two ounces, should 

be employed, may be gently injected into the rec- 
tum. This you will find will act as a sort of 
warm opiate poultice to the bladder; in this way 
all kinda of irritability of this organ may be re- 
lieved. The irritable state of the bladder caused 
by cantharidine (strangury) is effectually relieved 
in the same way, and gouty inflammation is bene- 
fited in like manner. The action of canthai-idine, 
indeed, forms a pretty illustration of the manner 
in which we may suppose the gouty poison to 
cause the vesical irritability. And both strangury 
and vesical gout may be treated in a similar 
manner. If the patient be not quite relieved 
after the administration of the first enema, you 
need not be afraid to give a second, provided 
yon are sure he exhibits no peculiar idiosyncrasy 
with respect to opium. In many cases of this 
kind you may give opium also with advantage 
by the mouth, and especially in combination vrith 
sudorifics. 

With reference to the treatment of all cases of 
gout, where the disease is apt to attack internal 
organs, I will give you this practical hint, and let 
me strongly advise you to bear it in mind, wlienever 
you may be called upon to treat gout of this na- 
ture. It is this, that these cases are of an asthenic 
character, and do not bear depletory measures; so 
that, if you find a patient labouring under gout of 
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the stomach, or gout affecting the bladder, you 
must not think of applying leeches, and employing 
the treatment which would be applicable to other 
forms of inflammation of these organs ; for the 
abstraction even of so small a quantity of blood as 
would be taken by the application of a few leeches 
might do the patient serious mischief, and cause 
prostration from which he might uevcr rally. On 
this point Sir Benjamin Brodie has expressed a 
similar opinion ; for he lava it down, tUat anti- 
phlogistic treatment is inapplicable to that parti- 
cular form of inflammation of the bladder which is 
of gouty origin. With regard to the exhibitioa 
of colchicum, 1 am of opinion, that, in many cases, 
it ia inadmissible, and, in all, it should be given 
with great caution and circumspection ; for this 
so-called specific is certainly very depressing in its 
action, and therefore unsuitable to cases which 
partake of the asthenic character. 

The treatment which, in my experience, has 
been most beneficial for gout, when it attacks any 
of the hollow viscera, consists in employing free 
counter- irritation, keeping up a moderate aetioa 
of the bowels, paying attention to the functions 
of the skin, and promoting the action of this great 
secreting surface by the eshibition of sudorifics. 
Provided the urine be not alkaline, the adminis- 
tration of alkalies will be found of service, and 
opium may be employed with great advantage for 
allaying that irritability of the affected organ, 
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wbicli is often productive of great distress to the 
patient. 

As I have before hinted, there is mnch resem- 
blance between the gouty affections of the bladder 
and those of the stomach. In the latter organ, 
gout shows itself by the sudden development of 
violent pain referred to the epigastric region. ThJ6 
is always attended with the generation of gas in 
lai^e quantity, which distends the organ, and it is 
this great distension which chiefly, if not solely, 
causes the pain. Another form ia that in which 
the Btoniach becomes impatient of the snialleBt 
quantity of food, as the bladder is of urine. 
Incessant vomiting is the characteristic symptom 
of this form of the complaint. Sometimes these 
symptoms exist together, as you have lately wit- 
nessed in the case of Pyne, in the Sutherland 
ward.* In other instances, the muscular coat 
of the stomach becomes greatly weakened, and 
the food is pushed on only very slowly into the 
bowel. It accumulates in and distends the 
stomach, which gradually becomes dilated and 
large, and by reason of the atonic state of the organ 
remains so. In all the forms of the complaint, but 
in none more than in this last, the tendency to the 
generation of a large quantity of gas is a very 
prominent feature. 



* nrfcLect, XVI. p.4I9. 
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And now, to return from this long digression, 
into wliicli 1 liave been tempted by the interent of 
tlie subject, to the cases in which pus appears in 
the urine. 

Case XL VIII. — Our second case is particularly 
interesting, by reason of the large quantity of 
pus in the urine. The patient is in Lonsdale 
ward; her name is Mary Anne Jenkins; she is 
unmairied, and only twenty-five years of age. 
We have good notes of the case kept by my clinical 
clerk, Mr. J. H. Sylvester. 

This patient has been for a. long time passing 
large quantities of pus in her mine. She was 
herself able to detect the pus so long ago aa twelve 
mouths before her admission into the hospital, 
but it is probable it may have existed long before 
she discovered it; and she informs us that, ever 
since, she has passed a considerable quantity each 
day without intermission. 

All the history that can be obtained is as fol- 
lows: — For the last five years she has suffered 
constant pain in the loins, referred especially to 
the r^ion of the left kidney. Tliis pain varied in 
intensity; it was generally slight and dull, but 
now and tlien seveie. It does not appear, how- 
ever, that at any time she suffered so much as 
to oblige her to desist from her usual daily occu- 
pation — that of a household servant. There have 
not been any symptoms of an acute attack, nor 
any rigors or vomiting. She never, to her kuow- 
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ledge, voided blood in her urine, nor did she ever 
pass gravel or a calculus ; nor docs she seem to 
have ever suffered from severe pain in the directioD 
of the ureter. We could trace no evidence of 
local injury, and she never reraerabera having had 
any severe blow in the loins. 

Rather more than twelve months before her 
admission into the hospital she was suddenly 
attacked with retention of urine, which lasted 
twenty-four hours; and immediately after ita 
cessation she first began to notice in the urine a 
sediment, which presented the same characters as 
that which is now constantly deposited. This 
attack of retention of nrinc was preceded by slight 
rigors, but the constitutional disturbance waa 
altogether of so mild a character as not to cause 
her to lie up at all. We could not trace the 
history of any inflammatory attack affecting the 
kidueys themselves ; nor could we discover any 
sign denoting the existence of any peculiar 
diathesis. 

On her admission we found that the urine de- 
posited a large amount of pus, which was estimated 
daily by pouring a certain quantity of the urine 
into a graduated measure, and allowing the pus to 
Bubside, In this way we found as much as two, 
three, and even four ounces of pus deposited from 
the urine of twenty-four hours. It is very re- 
markable that all this secretion of pus produced so 
little constitutional disturbance, that she was, from 
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its fii'st appearance, never eren once prevented 
I from continuing her duties as a domestic servant. 
So trifling were the constitutional symptoms, that 
she did not seek for medical assistance until she 
observed a large quantity of pus in the lu'inc, when 
she consulted her master, a medical man, who soon 
afterwards sent her to see rae. 

Upon a careful examination, I found a very 
large tumour situated in the region of the left 
kidney, and forming a considerable projection be- 
neath the abdominal wall. This tumour, which 
waa three times the ordinary bulk of tlie kidney, 
was elastic and yielding to the touch, and commu- 
nicated the sensation of a soft elastic swelling filled 
with fluid, rather than that of a solid mass. There 
waa dulness on percussion all over the surface of the 
tumour; the dulness, however, did not extend up 
to the left hypochondriac region, neither in front 
nor behind in the vicinity of the spleen. The 
surface of tlic tumour was smooth and round, and 
free from any notches or projections. 

The diagnosis of a tumour, such as I have de- 
scribed, is, perhaps, less complicated when it is 
found on the right than if it occur, as in this case, 
on the left side. In this latter situation it is liable 
to be confounded with an enlarged spleen, which 
is by far the most common tumour Ibund in this 
situation. How, then, are wc to distinguish the one 
tumour from the other ? A splenic tumour en- 
larges first upwards, so as to occupy the whole of 
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the left hypoctondrivni, tbe posterior and lateral 
portiona of which would yield a dull sound ou 
percHssioTi, the Btotoach being pushed by it to 
the right side. It then increases downwards and 
somewhat forwards, presenting its anterior border 
forwards and towards the right side, which, in thin 
persons and children, may be readily felt and evea 
grasped, and in wliich may frequently be found one 
or more notches, which are very characteristic of an 
enlarged spleen. A kidney will not enlarge in the 
upward direction bo as to possess itself of the left 
hypochondrium ; it CKtends chiefly downwards' , 
and outwards, and presents to the Iiand, behind 
the anterior abdominal wall, a broad convex sur- 
face, causing more or less bulging of the loin 
posteriorly. When the subject is thin, you may 
seize the tumour by placing your hand on the loin, 
and your thumb on the anterior wail of the belly, 
and you may thus lift it, and form some idea of 
its weight. 

The splenic tumour is firm and solid, smooth 
and convex on its outer and anterior surface, ^vith 
its anterior border, aa 1 have already said, thick, 
prominent, and notched. No sucb edge can be felt 
in tlie renal tumour ; and in character it may be 
solid or elastic, or even fluctuating, according to 
the nature and cause of the enlargement. 

Then it is hardly necessary to point out to you' 
that you must call to your aid in the diagnosis 
certain concomitant -symptoms such as the pecu- 
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liar sallow complexion, and, in all proljability, 
some hbtory of previous or actual ague, in 
splenic cases, and the presence of renal symptoms 
when the kidney ia the organ affected. Indeed, 
the constitutional symptoms which often accom- 
pany suppurative disease of the kidney, the rigors, 
and sweats, simulate ague so nearly as to be very 
apt to mislead even the most vigilant observer. 

The tumour, in the present case, was not pain- 
ful ; the patient could beai' it to be handled with- 
out pain, unless hard pressure were used, when 
she complained of a dull pain. Her most urgent 
symptom was an occasional cutting pain, referred 
to the neck of the bladder, sometimes accom- 
panied with slight difhculty of micturition. She 
stated that occasiouaily she had a sensation of ful- 
ness in the left side, which would go off rapidly, 
as if something had burst, and then there would 
very soon follow an increased flow of pus in the 
urine. There is good reason to believe that pus itself 
may irritate the mucous raemhraue of the bladder 
when it passes over it ; and it was probably on tliia 
account that our patient always complained of a 
cutting pain in the region of the bladder whenever 
she passed an increa^ quantity of pus. 

The pulse, in this case, never rose above 96. 
Now aud then our patient perspired sUghtly, but 
never profusely ; and, as I said before, there has 
been much less constitutional disturbance than 
we might liiirly expect to be present, when we 
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condder the amount of lesion that must exist to 
account for the enormous quantity of pua that 
this patient passes. 

The largest quantity of pua that we have found, 
in a pint of urine is four ounces and a-half, and 
in no instance have we obtained less than an 
ounce and three- quart era from the same quantity j 
so that if the patient passed two pints of urine, 
the enormous amount of eight ounces of puB 
would have been often excreted in the twenty-four 
hours. Generally, however, the quantity of urine 
passed fell below the normal standard, and oftea 
did not exceed twelve ounces. 

Such, then, ia the history of this very remark- 
able case, which is especially interesting in a 
clinical point of view from the co-existence of the 
tumour with the daily passing of so much pua in 
the urine. 

Aaauming, for the reasons which I have al. 
ready specified, that the tumour is due to an 
enlargement of the kidney, we must nest deter- 
mine the source of the pus. Did it come from 
the bladder, or did it result from irritation of 
the niucoua membrane of the pelvis of the 
kidney or ureter, by the presence of a calculus, 
or from any other cause ? It evidently did not 
come from the bladder, for so large a quantity of 
piis could scarcely be secreted from the mucous 
membrane of this viscua, without extensive dis- 
ease of the bladder itself: iu which ease, we 
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should have expected to find a greater disturbance 
of the general health, and more decided symptoms 
referable to the bladder. A circumataoce worthy 
of notice, in this case, is the absence of triple 
phosphate. I alluded to this in my last lecture, and 
also to the fact of that salt existing in considerable 
quantity in a ease of inflammation of the mucous 
membrane of the bladder. In the present case, 
the urine has been frequently and carefiiUy ex- 
amined at short intervals, but we have never been 
able to detect any crystals of the triple phosphtite. 

Did the pus come from the ureter ? I think 
not, because symptoms are wanting to denote irri- 
tation of that duct, and also because the ureter 
does not afford a sufficient extent of surface to 
secrete so large a quantity of pus. The diag- 
nosis, then, becomes limited cither to abscess of the 
kidney, or to that condition of the mucous mem- 
brane of the pelvis of tlic kidney, to which the 
terra " pyelitis" has been applied by Rayer. 
Primd facie, it seems diflScult to conceive how the 
latter affection could create a large tumour in the 
region of the kidney ; but I think this admits of 
explanation. 

Let me now, by simply stating my view of 
the case, endeavour to account for the presence of 
the pus in the urine, and to explain the nature of 
the tumour in the side. From some cause or 
other — probably from inflammation of the ureter — 
a certain amount of contraction of that duct oc< 
CC 
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curred eome time ago, the seat of the couatriction 
being, probably, very near the bladder. Let us sup- 
pose a stricture formed iu this situation, aud con- 
BJdcr for a momeut the phenomena to which it would 
give rise. Fluid wouldj of course, accumulate above 
the point of stricture ; and as the quautity of uriae 
increased, it would esert a backward pressure up 
the ureter towards the kidney, the effect of which 
would be, first, to dilate the ui'eter; nest, the 
pelvis of the kidney would suffer ; and, lastly, the 
kidney itself would gradually become eiijauded 
into a large cyst, with a thick wall, in which aU 
the elements of the secretiug structure would be 
retained. Of such a change we had a good in- 
stance, in its early stage, in the case of Steventon, 
in Sutherland ward, (vol. sjtxiv. p. 13,) in whom 
we made the diagnosis, dui'ing life, of the existence 
of a calculus in the ureter. You will remember, 
that at the examination of the body a calculus of 
the size of a good large nut was foimd impacted 
in the lower part of the left ureter; and you 
saw a marked dilatation of the ureter above the 
impacted calculus. The pelvis of the kidney 
was much dilated, and the cabces or infimdibula 
which embrace the papillte were also considerably 
enlarged. These papillse themselves were flattened 
and compressed, and the substance of the kidney 
spread out so as to present an appai'ent enlarge- 
ment of the gland, to the extent of nearly a fourth 
of its normal size. 



INFLAMMATION OF THE BLADDER. 387 

Now, although, in Jenkins' case, we have no 
evidence of the impaction of a calculus in the 
ureter, there may be some obstruction iu that 
tube ; and the same series of changes which I 
have described in Steventon's case have been 
taking place probably over a much longer space 
of time, and to a much greater extent. The 
kidney has become expanded iuto an immense 
thick-walled sac, and much dilated; and ultimately 
it haa attained the size whieb it now possesses, 
occupying the space between the last ribs and 
the crest of tiie ileum. In this way we get an 
immense surface, capable of generating a vast 
quantity of pus — in fact, a pus-secreting surface. 
This is the way in which I think the presence 
of the pus in the urine, and the existence of the 
lai^e tumour in the side, may he accounted for. 
The atrictiire causes a backward pressure on the 
kidney, which becomes sacculated in consequence, 
and the healthy function of the mucous mem- 
brane becomes impaired, and at length trans- 
formed into a pus-forming surface. 

Case XLIX. — Many years ago I examined, 
for the late Mr. Guthrie, the body of a patient 
who died from the long contiuuauce of disease 
of the kidney of this kind. There was an enor- 
mous tumour of the right kidney, which resulted 
from the e.ipansion of the organ in the manner I 
have described into a lat^e sac tilled chiefly with 
pas. Imperfect septa projected into the sac, cor> 
CC2 
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responding to the dilated infundibula. Tlie ureter 
was nearly aa large aa a portion of the small 
intestine, and there was a stricture of it about a 
couple of inches above its entrance into the bladder, 
caused by a thickening of the walls of the duct. 

Case L. — Some eight or nine years ago, I 
tad an opportunity of seeing another case which I 
have no doubt was of a similar nature to this. I was 
requested to see a gentleman, a young man, who 
was suffering from a large aud painful tumour in 
the left side. He had seen several physicians, 
and there was some difference of opinion as to the 
nature of the tumour. Upon a careful exami- 
nation, I came to the conclusion that the tumour 
was due to a sacculated condition of the kidney. 
I was very much aided in this conclusion irom 
having examined post mortem the last case I men- 
tioned. With this view of the case, and believing 
that the pain arose from the pus being pent up in 
the huge sac of the kidney, I recommended that 
the patient should get up, and be kept moving 
about aa much aa his strength would permit, 
assuming that gravitation would favour the descent 
of the contents of the sac ; and this plan was ap- 
parently succcaafiil, for, very soon after he com- 
meuced walking about, much glairy matter 
appeared in the urine, and, in a few hours more, he 
passed a large quantity of pus. This gentleman ulti- 
mately got quite well, and the tumour in the side 
gradually subsided. In this cascj I was able to 
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obtain the following explanation of the formation 
of the tumour : — The patient had formed a great 
notion of the powers of nitre in the treatment of 
colds, and he was in the habit of taking this sub- 
stance in very large quantities. These large doses 
of nitre at last irritated the kidneys very much ; 
and, inasmuch as there had been probably a stric- 
ture of the left ureter, the increased secretion of 
urine was prevented from flowing freely into the 
bladder ; hence a backward pressure was exerted ; 
distension of the ureter^ and ultimately of the 
pelvis of the kidney occurred, leading to the for- 
mation of puB, as I just now described. 

In support of this view of the case, I may state 
that although this patient got quite well from the 
first attack, I was informed that he was impru- 
dent enough to have recourse to nitre again some 
time afterwards, and that his doing so was followed 
by the same train of symptoms as before, by the 
formation of a tumour, which disappeared in the 
same manner as on the first occasion. 

Let me add a further illustration of the mode 
of formation of sacculated kidney &om a cause 
within the bladder. 

Case LI, — James Ash, tet. 49 (vol. xlvi. p. 
102), was admitted into the hospital in August, 
1855. He was suffering from pain referred to 
the neck of the bladder, and great frequency of 
micturition. For seven years he had been the 
subject of this latter symptom, which had very 
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much increased of late. It was attributed t 
to a severe gonorrhoea which he contracted mauy 
years ago. He would pass water with pain and 
scalding. The urine was very turbid, containing 
B considerable quantity of pus, and often blood, 
which came away in clots ; it was slightly 
alkaline, of specific gravity 1006, and contained 
much albumen. The bladder was examioed 
without detecting a stone ; rigors followed the 
passing of the catheter. 

Under the influence of large doses of the 
tincture of the sesquicbloride of iron, nitric acid, 
and tincture of hyoscyamua, his symptoms were 
mitigated for a time. One or two attempts were 
made to wash out the bladder, but they occasioned 
increased irritation and a discharge of blood. 

He frequently complained of great and constant 
pan at the end of the penis. The irritability of 
the bladder now became so great as to induce in- 
continence. He had sleepless nights, and hia 
powers failed more rapidly than could be ex- 
plained on the supposition of irritation from 
calculus or by the amount of discharge. 

The urine now became constantly bloody, and 
a considerable quantity of blood was lost in this 
way. On the IGth of September he sank rather 
suddenly. 

On examining the body, the right ureter was 
found very much dilated ; the left was also dilated, 
but by uo means to the same degree. The right 
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kidney iad a lobulated appearance externally ; 
on being opened it was found to contain a lai^e 
qtiantity of a purulent fluid, all the gland-tisane 
was compressed into a thin wall to the large cyst 
which contained the pus, and imperfect septa from 
the inner surface projected into the cavity. The 
left kidney was in a similar condition, although to 
a much less degree, and the comparison of the 
two organs illustrated very strikingly the gradual 
expansion of the solid gland into a hollow cvst, 
by the backward pressure of the fluid excreted 
from it, but encountering an obstacle to its free 
discharge. The nature of this obstacle was found 
on opening the bladder. The walls of this organ 
were very much thickened ; in its interior a large 
mass of open cancer was discovered, occu]>jing 
the inferior fundus aud part of the posterior wall. 
It involved the opening of the right ureter, which- 
was evidently obstructed by it, and the obstruction 
was increased by a considerable thickening of the 
wall of the ureter, and a consequent narrowing of 
its canal. The patch of cancer was hard, thick, 
and considerably raised above the surrounding 
wall of the bladder. The orifice of the left ureter 
was also narrowed, and obstructed by the thick- 
ened vesical wall. 

Woidd not abscess of the kidney explain the 
phenomena occurring in our patient Jenkins ? The 
existence of abscess implies the occurrence of sup- 
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purative inflammation of the kidney, followed hy 
tlie process of sloughing, and the formation of 
more or less pus in the cavity left by the 
evacuation of the slough. Such changes as these 
could hardly take place to such an extent as to 
give rise to the secretion of so large a quantity of 
pus, without causing considerable constitutional 
disturbance, much more tlian has existed in this 
patient. 

The amount of constitutional disturbance in 
cases of this nature varies with the extent to which 
the gland is affected, A very small abscess may 
exist without much fever ; but this cannot be the 
case where the abscess is large, or, as frequently 
happens, where there are several abscesses. 

Not long ago, we had in the hospital a patient 
who exhibited the symptoms of renal abscess in 
their most aggravated form. Many of you may 
remember the case to which I allude — that of 
Walter Denny, in Sutherland ward, the notes of 
which were kept by Dr. Edward Simpson.* This 
patient had been suffering for seven years prior 
to his admission, from frequent attacks of severe 
pain, accompanied with vomiting and hiccough, 
and irritability of the bladder. The attacks, which 
he was told, and not unreasonably, were due to 
the irritation of a calculus, subsided on hia going 
into the country, and he remained well for four 



• See tHo full details of this case at p. U, Caae VIII. 
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years. At the etid of this time, they came on 
again with great severity ; he had frequent rigors, 
and the pain was so extreme that chloroform was 
administered to him on more than one occasion. 
Under this illness he was for eighteen weeks in a 
hospital in London. On leaving that hospital, he 
had a remission of his sufferings for some months, 
from May, 1849, to July^ 1850; the right loin, 
however, remaining tender. He came into this 
hospital on the 9th of August, with a freah attack, 
and during his stay here, he suffered from paroxysms 
of pain, vomiting, and hiccough, which were always 
accompanied with a free discharge of pus. Then 
the purulent discharge would cease ; and then 
would come a remission of the symptoms, to be 
followed by a fresh discharge, and renewed pain, 
vomiting, and hiccough. 

This alternate appearance and disappearance of 
pus in the urine, coinciding with the development 
and subsidence of the symptoms, led me to think 
that there was an abscess m the kidney, which, on 
becoming full, excited great pain and constitutional 
disturbance, until it had freely discharged itself, or 
that a new process of sloughing was taking; place, 
and a new abscess being formed. Whether or not 
at the root of all this mischief there was a calculus, 
one could not positively say. It was somewhat 
against this view that no hlood bad been passed, 
and that no small calculi bad ever been discovered 
ia his urine ; but, on the other hand, it was greatly 
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favcrared by the excessive pain, the sickness, the 
vomiting, and the hiccough. 

This patient died exhausted by his Bufferings, 
aiid wc found in the riglit kidney a small absccBS, 
with an inflaramatory state of the ureter, the mucous 
membraae of which was covered witli a thick layer 
of lymph in its whole tract. The bladder -wae 
healthy. 

Case Lll. — The case of Sarah FumacCj aged 
29 (vol. xxsi., B), a married woman, who was some 
weeks in the LospitaJ, will exemplify the milder 
form of abscess in the kidney, — that is, when the 
constitutional symptoms are less severe. 

The symptoms, in this ease, began two years 
before her admission, "with pain in the left side of 
a sharp kind, loss of appetite, and fever. Soon 
after this, she felt a tumour in that side, and then 
ahe observed blood and matter in her urine. Fi-om 
this time the tumour was found to enlarge gradually, 
and become painfull she then had a sensation as 
if it buTBtj and the discharge passed off in the 
urine. 

And during her stay in the hospital this was 
what seemed to take place. On her admission, 
we could detect a decided enlargement of the left 
kidney ; then she had the sensation of bursting, 
and with it relief to the pain and a free discharge 
of pus. Then the pus would disappear from the 
urine, until a fresh accumulation took place ; the 
kidney would again enlarge and become painful, 
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and again empty itself as before. While the 
kidney was thus fuU and painful, the febrile symp- 
toms would be at their height, and then they 
woidd subside as the pus flowed away. 

This patient did not renaain more than a fort- 
night in the hospital; but, even in that short 
time, under rest, good diet, and a little quiiiiue, 
her general health considerably improved. 

Let me mention another case, where the 
abscesses were more numerous and the symptoms 
more severe. 

Case LIII.— Anne Kirton, let. 37 (vols, xxxiv. 
p. 269, and xxxvi. p. 4-1). The symptoms in this 
case began twelve months before admission by in- 
continence of urine, apparently from great irrita- 
bility of the bladder. This symptom continued 
without any fresh one (to her knowledge) from 
February, 1851, to November of the same year. 
One day in this month, after travelling in a rail- 
way carriage, she noticed that her water became 
very thick and red. This lasted a week, and she 
then began to pass urine of a yellow colour, with 
an abundant sediment of pua. 

On examining her, a large tumour was found 
in the right flank. Its upper extremity appeared 
to touch the liver, and its lower extended down 
to the right iliac fossa. It was convex, elastic, 
almost fluctuating, and communicated very much 
the feeling of an hydatid cyst. Large quantities 
of pus were almost constantly passed in the urme, 
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in wliich there was little or no triple phos- 
phate. The tamour was painful under pressure. 
The size of the liver conld be distinctly marked 
out, and isolated from the tumour, the upper 
portion of which it overlapped. She suffered great 
pain in the region of the kidney and down the 
ureter. This woman remained many weeks in the 
hospital, and irent out without any change of 
symptoms, and died two months subsequently. 

The right kidney was enormously enlarged, and 
several abscesses were excavated in it ; the pelvis 
was thickened. 

To return to the case of Jenkins ; we tried va- 
rious plans of treatment, chiefly with a view to 
improve her general health. She took, for some 
time, bark and mineral acids. We tried, likewise, 
gallic acid, hoping it might affect the quantity of 
pus ; but, althotigh her general health improved, 
no material diminution of the pus took place, nor 
did any change in her symptoms occur. 

The prognosis in the case of Jenkins need not 
be unfavourable j the disposition to form pus may 
cease, and the sacculated kidney shrivel up ; the 
long-continued pressure on the vessels and tubes 
of the kidney enclosed in the wall of the sac may 
destroy the secreting power of the organ, while the 
other kidney may take on itself the work of both. 
The pus being evacuated, and no fresh pus secreted, 
both the sac and the ureter may shrink up. This, 
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as Sir B. Brodie has suggested, U the probable 
explanation of the shrivelled kidney and ureter, 
which is sometimes met with; the other kidney 
being large and plump. This young woman's con- 
stitution being good, and there being a free exit 
for the pu3j we may hope that she will yet do well, 
as in the case I have already related.* 

But were this a case of abscess in the substance 
of the kidney, our prognosis would be very differ- 
ent. Such cases are in general fatal after a longer 
or shorter time, according to the severity of the 
symptoms and the natural power of the patient ; 
and in dealing with them, you must be above all 
things careful to uphold your patient's strength, 
and to caution him against everything that can 
weaken or exhaust it. But this must be done 
with due regard to the power of his digestive 
organs, and great care taken not to disturb or 
derange them. There is quite sufficient reason, 
to suppose that a small abscess may get wellj or 



• Eighteen montliB after thia lectnrB was delivered, this 
patient presuDted herself at the hoapital and gave the fol- 
lowing bistory. On quitting the hospital, the went to 
Brighton, and there improved in health very much, and 
the purulent discharge gradually diminished. Od a careful 
examination of llie side, there was no trace of the tumour. 
A few pu8-globuleB were seen in the only specimen of the 
nrine which was examined ; but whether these came Irom 
the kidney, or merely from the vagina, couJJ not be de- 
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remain quiescent for many years. I am sure I 
know persona now living and enjoying good health 
who have, or have had a cyst in tlie kidney, &om 
which pus lias been secreted. 

I have now directed your attention to the cases 
most likely to come before you, in which a large 
quantity of pus appears in the urine. They may 
be classified thus : — 

1 . Cases of affection of the bladder in which the 
pus is accreted by its mucous membrane, as in 
simple cystitis, or in that caused by retained 
nrine, or by the presence of a atone, or by some 
constitntlonal cause, as gout. 

2. Cases in which the pus is secreted by the 
mucous membrane of the pelvis and infundibula 
of the kidney, — cases of pyelitis. 

3. Cases in which the pus comes from the sub- 
Btance of the kidney itself, in consequence of the 
existence of abscess. To these may be added, 
cases in which pus comes from the ureter; but 
this is an affection seldom isolated from pyelitis, 
or from inflammation of the mueoits membrane of 
the bladder. 




LECTURE XV. 

On Goat 

Gentlemen, — ^We have at present two interesting 
cases of gout under treatment in the hospital, 
which will fiimish material for some remai'ka on 
that disease. One is a case of gout iu a very 
common form, and which well represents the 
usual course of an attack ; the other exhibits the 
disease in a very aggravated and serious aspect; 
and both afford good illustrations of the most inte- 
resting points in the clinical history and pathology 
of the malady. 

Case LIV. — Of the former of these cases I shall 
speak to-day. We have a good record of it by Mr. 
William Browne, my cliuical clerk.* It is that 
of William Fountain, set. 54 (vol. sssi.. A, p. 142), 
a baker by trade, who, although not very intem- 
perate, has been in the habit of taking his full 
allowance of fermented liquor in his time; 
he admitted that he lives well, and that he 
usually drinks two or three quarts of porter a 
day, to say nothing of a little gin. I refer par- 
ticularly to this feature in his history, because 

• How of Lichfield. 
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I iL&ve no doulst that it is to this habit of drink- 
ing beer freely that lie owes his gout. Moat per- 
sons who indulge much in beer or porter suffer 
sooner or later from this disease. Malt liquor is 
par excellence the pabulum of gout, for two rea- 
sons — because its chemical composition is favour- 
able to the formation of uric acid, or some com- 
pound very closely allied to lu-ic acid ; and also 
because people, who are fond of beer, generally 
drink it in large and unmeasured quantities at 
their meals, and between their meals, and by 
taking it freely with other food they derange 
the primary assimilation, and thus damage all 
those secondary processes concerned in nutrition. 
This explains why it ia that we meet with so 
much more of this disease in the English hospitals 
than in those of other countries. 

In England malt liquors are in common use 
among all classes of the population, high and low; 
they are drunk very largely by the labouring 
classes, especially by those of large towns, and in 
particular by those whose work is laborious and 
trying to the constitution, and who on that ac- 
count receive good wages, and therefore can afford 
to supply the waste caused by their great exertions 
by means of liberal potations of a 'fluid at once 
stimulant and nutritious like beer. Hence it ia 
that we very commonly find coalheavers, bakers 
(like our patient Fountain), brewers' draymen, 
hoose-paiaters, and others of the working classesf 
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inmates of the Loudon hospitals, sufiering under 
gout iu its various forms. There is another class 
also who can scarcely be said to labour, who are 
sometimes admitted for this malady ; namely, 
butlers or house-servauta of wealthy families, aud 
coachmen. 

It is remarkable that in Ireland and Scotland 
gout is a disease almost entirely confined to the 
better classes of society, and that it is rarely,if ever, 
seen in hospital practice. This is because beer is 
but little used by the lowerorders in those countries. 
In such totnis as Dubliu aud Edinburgh theremust 
be a large portion of the working classes well paid, 
and therefore well fed ; but porridge, potatoes, fish, 
aud bread, are the chief sources of their sustenance, 
meat less frequently, while whisky is their stimu- 
lant ; aud these kinds of food do not generate gout 
unless taken iu lai^e quantities, and in habits 
already tainted with the disease by inheritance. 

For the same reason, in France and Germany 
(excepting in the beer-producing Bavaria), gout is 
by no means common j and the meagre accounts 
to be found of this disease in. foreign works plainly 
show that the authors cannot have liad much prac< 
tical acquaintance with its characters. 

I need not 'remind you that gout is one of 
those maladies which arc pre-eminently heredi- 
tary J that a son will inherit it from Ma father or 
mother, and, what is more curious, &om his graiid- 
&tber or grandmother, the intervening generation 
D D 
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being free, or nearly so. Such inlierited gout 
frequeutly most obstinate and difGcult to eradi- 
cate, tbe gouty diathesis being more fully dev&. 
loped than when it has simply been acquired. It 
is, therefore, well to inquire into this point in the 
history of such patients as come before you. In 
the present instance, fortunately for the curabi- 
lity of the disease, and unfortunately for thft 
respectability of our patient's gout, we caniu " 
make out any pedigree,— it appears to owe itft 
origin to that ignoble source, beer. 

Fountain's first attack of gout came on ten 
years ago — that is to say, it did not develop 
itself in any paroxysm liutil that time, althougli 
he had often suffered from flying pains about the 
joints, indicating the development of the gou^i 
diathesis, — so that he had readied the age of fortyn 
four years before he had his first attack. Thii 
first attack came on suddenly : having gone to: 
bed well, he was awoke in the middle of the nighi 
with violent pain in the right great toe, followed 
in a few hours by redness and swelling ; from1 
this he recovered in a few days, and his second 
attack did not occur for another year; this won 
more severe than the fii-stj and affected the foot' 
as well as the toe. His present attack 
about five days before his admission ; the patient 
having suffered from headache, giddinessj and- 
nausea, for a few days previously. 

This history is highly deserving your atten- 
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tion. It is just tliat whicli we get in a lai 
proportion of the cases of gout, — the patienl 
being, in point of age, about or beyond the me* 1 
ridian of fort}', and accustomed to the daily use oEfl 
beer to a greater or less extent, without anything ^ 
of what might be called excess, but habitually 
taking a regular rjuantum of malt liquor. Under 
these circumstances a man becomes dyspeptic ; as 
he advances in years he becomes less active in his 
habits of exercise ; he suffers, perhaps, from head- 
ache and from flatulence, and the bowels act irre- 
gularly; his complexion acquires a sallow hue, there I 
is yellowness of the conjunctivEe, and at the samSil 
timo the urine is not secreted in its usual c 
tity ; it becomes high-coloured, and prone to pre- 
cipitate mic acid or urates. With all this there 
may or may not be a little local uneasiness, a little 
stiffness or discomfort about the great toe or instep, 
hardly amounting to pain, which perhaps the 
patient may disregard at the time, hut still suffi— | 
cient to attract his attention to the part. 

A patient sufi'ering under these symptoms i 
imdoubtedly, in most instances, if he be i 
of gouty habit, or if he inherit the disease, 
threatened with an attack of gout ; yet, if you tell 
him 80, he will not believe you, — perhaps he 
will laugh at the idea that ke is to have the 
gout ; but in the course of the night, or towards 
morning, he awakes up suddenly, suffering from 
violent pain in the great toe or some other part 
D D 2 
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of the foot. At first there ie no redness what- 
ever, — merely pain, which soon becomes acccna- 
pauied with a eensation of throbbing and en- 
largement about the joint; the pain becomes 
more severe, so that the patient dreads even the 
contact of the bed-clothes. This continues for 
some hours, or even for some days ; then the 
acute pain diminishes, the redness and swelling 
subside, but the joint remains stiff for some time, 
in consequence of the thickening of the tendons 
and ligaments about it. This thickening is caused 
by a deposit in the fibrous structures about the 
joint, probably consisting of urate of soda, the 
same salt as that which enters into the compou- 
tion of chalk-stones, with perhaps, also, 
phosphate aud carbonate of lime. The more fre- 
quent the attacks of gout, the more the joint ■ 
suficrs ; because each succeeding attack leaves s j 
little deposit. The joints appear large and stiff, I 
and the cartilage, as well as the ligaments, and of j 
course the synovial membrane, undergo a change ii 
structure. In certain cases, a thin layer of urate of I 
soda, looking very much like a layer of plaster of 
Paris smeared over the cartilage, may be observed. 
An interval of nine years elapsed between our 
patient's first and second attack — a very remark- 
able circumstance, as in general, after the first 
invasion, the attacks recur once or even twice 
annually, generally in spring or autumn. Thi* 
Becond attack took place only twelve months ago. 
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Like the first, it was characterised by a snddoa " 
iavasion of pain in the great toe and side of the 
foot, the patient having previously suffered from 
headache and a feeling of nausea for some few 
days. The present attack came on only a few 
days before his admission. 

Now you may fairly ask, why do you call M 
these attacks gout, and not rheumatism ? Rheu- 
matism attacks joints, and causes swelling and 
great pain : how are we to distinguish betweeu 
the rheumatic and the gouty attack ? The points ' 
which would lead you in this case to the con- 
clusion that the disease is gout, are these : — Th« ' 
age of the patient — his diathesis — his habitual use 
of malt liquor — the rapid or sudden way in which 
the attacks came on — and the fact that the parts 
first affected were the small joints, and especially 
that these were the mctatarso-phalangeal joint of 
the great toe, and the tarsal joints, which are pre- 
eminently the favourite habitat of gont. Rheu- 
matism is a disease which, generally speaking, 
affects early life ; while gout is usually met with in 
persons of middle or advanced age. The chances 
of acute rheumatic affections are very much di- 
minished after the age of forty ; while gout most 
frequently occurs at and after this age. 

This patient had none of those very profiiM I 
sour-emelling sweats so frequently met with in ■ 
rheumatic fever, and which are highly characteristic 
of that disease. You may, perhaps, have uotictd 
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a girl in Augusta ward suEFering from this malady ; 
and although only two joints are affected, and 

those very slightly, yet she has this profuse sweat- 
ing as a most prominent symptom. Tbis tendency 
to sweating is never altogether absent in rheumatic 
fever ; it is a more essential feature of this disease 
than the articular affection. It is not uncommon, 
indeed, to meet with instances of fever with profuse 
sweating and furred tongue, just as in rheumatic 
fever, without any articular affection, hut perhaps 
with inflammation of some internal organ. In this 
way pneumonia and pleurisy, but more commonly 
the former, often show themselves. The symptoms 
are fever, with a full bounding pulse, and a furred 
tongue, copious sweats, pneumonia or pleurisy, or 
both : and there may or may not be articular 
affection ; sometimes the joints do not become 
affected till towards tlic end of the fever. In cases 
of gout, more especially when the gout is pretty 
general, and affects large joints as well as small — 
the rheumatic gout of some authors, and the 
tynovial rheumatism of others — you may have 
sweats, hut rarely the very profuse sweats of the 
trne rheumatic fever. 

I have referred to the suddenness of the invasion 
as characteristic of gout. This is a very remark- 
able feature of this renaarkable disease. The inva- 
sion is, no doubt, in nearly every instance, to all 
intents and purposes, sudden to the patient; but, 
on a careful analysis of many of the cases, it vrill 
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be found to be more apparent than real, and to 
arise from an extremely rapid development of a 
disease which had been iusidiously creeping on for 
a longer or shorter time before. Oil close inquiry, 
cireurastancea will be brought to the patient's 
recollection tending to show that some disturbanee 
of his system, or of one or more of his joints, 
may haye previously existed. Practically, however, 
the invasion is sudden : a man goes to bed think- 
ing himself well; he had been walking about for 
a great part of the previous day ; in the middle of 
the night, or in the early morning, he wakes up 
with the severe pain of an attack of gout. Now 
this does not occur in articular rheumatism : never, 
so far as I know, does the rheumatic attack come 
on otherwise than gradually — first in one or two 
joints,— those of the lower limbs generally, — then 
in those of the upper extremities. 

And it is not an unimportant diagnostic guide 
to observe which are the joints first afi'eetcd. In 
gout, in the vast majority of instances, those first 
visited are the great too or the uistep, or some other 
small joint. In rheumatism the ankles and knees 
are generally the first attacked. It is certainly 
one of the most striking distinguishing characters 
between gout and rheumatiam, that the former fixes 
upon the small jouits, the latter upon the lai'ge. 
But no practical man would allow that cither may 
lay claim to the one or the other class of articu- 
lations as its exclusive habitat : what is not inaptly 
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called rheumatic gout — but which, I think, may 
be more correctly designated ^enera/^ouf — attacks 
b11 the joints, even to those of the lower jaw. And 
80 also in rheumatism^ even in rheumatic fever, all 

the joint* may be atta^iked, even to those between 
the articiilar proceesea of the vertebrje. Thus it 
is that Nature, even in her abnormities, throws 
difficulties in the way of our attempts at classi- 
fication and definition, just as she does with 
reference to the objects of study of the zoologist 
or botanist. 

But it is to he feared that some of you will say, 
■what a diEGcult matter it must be to decide what is 
gout, and what is rheumatism ! I think, however, I 
can promise you that you will not make this remai^ 
when you have really studied and watched many 
of the cases. You will then see that the mode of 
invasion, the age of the patient, the absence or 
presence of profuse sweats, the history of prerious 
attacks, and especially of the first, will generally 
serve as useful guides to lead you to a satisfactory 



Dr. Garrod has made out a positive physical 
character of gout, which may be regarded as 
surely diagnostic of that disease from rheumatism. 
It consists in the discovery of uric acid in the 
blood-serum or the blister-scrum. And his pro- 
cess is ingenious, and so simple that any one may 
use the test, however little accustomed to chemical 
mampulatiou. A little serum is put into a watch 
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glass, and to it are added five or ten drops of 
acetic acid. lu this acidulated eerum a small 
skeia of worsted is laid, and the watch glass is 
set aside under cover to protect it from dust. 
After a few hours, the crystals of lithic acid, if it 
exist, will be found adhering to the threads. 

There is oue feature of difference between the 
two diseases, of very great iuterest as regards both 
diagnosis and prognosis, upon which I have not 
yet touched : I allude to the liabihty in each to 
affection of the heart. This liability is greater and 
much more serious in rheumatism than in gout. 
In rheumatic fever you frequently have, as you well 
know, most esquieite examples of both pericarditia 
and endocarditis, so that a fearfully large proportion 
of the cases emerge from the fever with a damaged 
heart, in the form of an adherent pericardium, or 
an imperfect mitral valve, or both. lu gout, these 
acute affections are among the rarest occuri-ences ; 
yet, that the heart is liable to be slowly damaged, 
both in its muscular structure and in its fibrous 
tissue, all experience praves ; and the well-known 
fact of the liability to irregularities in the heart's 
rhythm, which is so common with gouty patients, 
shows a marked proneness to cardiac complications 
in gout. What seems to me to be the prominent 
distinction between the cardiac affections of the 
two diseases is this — that in rheumatism there ia 
a proneness to fibrinous concretions on the peri- 
cardium or the endocardium ; in gout, the nutrition 
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of the muscular structure suffers, and inorgauic 
deposits (urate of soda, and phosphate and carbo- 
nate of lime} take place in the chordae tendinese 
and other parts of the fiLroua tissue of the heart, 
trfaich stiffen them, aud cause them to shrink, and 
ultimately impair the efficiency of the valyular 
apparatus. 

In Iwth rheumatism and gout a tendency of 
the disease to shift from one place to another has 
long been recognised by practitioners; and hence 
the cardiac inflammations of rheumatic fever used 
to be regarded as examples of metastasis from 
external to internal parts. This tendency to shift 
is most signally noticed in rheumatic fever, when 
particular joints seem to he invaded in succession 
by the rheumatic state ; and then, indeed, there is 
much the appearance of a true metastasis, — to-day, 
for example, the left knee is affected, to-morrow 
the right knee, while the left knee has become 
quite or nearly well. But there is no metastasis 
in the cardiac affection, for the external rheu- 
matism may remain unchanged, or may even 
become more severe, while the heart-disease is at 
its height ; and not unfreqnently the cardiac dis- 
ease comes on first, and the articidar aflection 
subsequently. 

In gout there is, on the whole, less tendency 
than in rheumatic fever for the disease to shift 
from one Joint to another Joint ; but in this disease 
we have the most remarkable examples of true 
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metastasis from an external to an mtemal part, or 
vice versd. A patient may have had at your visit 
yesterday well-marked gout in his instepj and at 
your visit to-day you find the instep nearly well, 
but he is suffering exquisite pain in the stomach. 
Or the disease may first show itself in some inter- 
nal organ, and then attack one or more joints. 
Thus a gouty subject gets bronchitis or irritable 
bladder, and you find you make no progress in 
your treatment until suddenly the gout appears 
in the great toe or instep, ■when, all at oqcc, the 
internal affection gives way. Nothing like this 
occiu-s, at least so far as I know, in rheumatic 
fever. 

I will not dwell longer now upon this interest- 
ing feature of gont, because I shall have to allude 
to it again in connexion with the second of the 
cases which form the text of this lecture ; but shall 
content myself with stating — and you will excuse 
meif,for the sake of brevity,! do so somewhat dog- 
matically — that it is when rheumatism or gout w 
of the low or asthenic kind that this tendency to 
shift is most marked. And it is also most apt to 
occur when the patient has become asthenic under 
antiphlogistic treatment. Of this an interesting', 
and to me conclusive proof, is aflbrdcd by the 
results of my own practice. Formerly, when I 
used to bleed largely and purge freely, I found 
this tendency of gout to shift much more common 
than of late years, when I have, to a great ex- 
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tent, abandoned the so-called antipUogiatic treat- 
ment as worse than useless in these diseases. I 
iFould impress upon you this dogma : an active 
antiphlogistic treatment creates asthenia — asthenia 
gives to both rheumatic fever and gout what I 
may call the skiflitig character, which in both dis- 
eases is most perilous, but in the latter especially 
so ; and when you find the tendency to shift 
already existing in a case, depend upon it that the 
aatbenic condition of the patient is that whicli 
dem^ids your earliest attention. 

Treatment. — I have referred you to this case of 
Fountain's as a good example of gout in a common 
form, and now let me briefly allude to the treat- 
ment to which be was subjected in illustration of 
the plan which you will generally find most ser- 
viceable to your patients. 

But let me, in limijte, entreat of you to bear in 
mind, as an important feature of the clinical his- 
tory of gout (very neceasary to be kept in view in 
our attempts to form an estimate of the value of 
this or that plan of treatment), that the great 
majority of cases such as Fountain's- — cases of 
sthenic gout, in men of good constitution — will 
get well without any very specific treatment. Sup- 
pose you take a hundred cases of gout, if yoo 
confine them to bed and keep them warm, and 
especially keep the affected joint warm, take away 
their beer, and give them light, wholesome, and 
nourbhing diet, you will find that of these huu- 
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dred cases perhaps seventy "will get well, without 
any mLfavonrable symptoniBj in firom three or four 
daya to a fortnight. 

Well, then comes the qaestion, can we accele- 
rate the cure by treatment? I believe that by 
moderate pm-gation, and by the use of diaphoretics, 
by keeping the joints warm, and, if the urine be 
very acid, by the administration of alkalies, we 
may expedite convalescence, and undoubtedly re- 
lieve pain. The best way to keep the joint warm 
is by enveloping it in a large quantity of carded 
cotton or cotton wool, and covering the whole 
with oiled silk : yon thus place the joint in a 
kind of local vapour-bath, which causes free 
sweating of the skin around it, and likewise pro- 
motes a general diaphoresis. It has this atlvantage 
over a general vapour-bath, — that you can more 
exactly limit its influence, and that it does not 
tend, unleaa carried too far and kept on too long, 
to weaken the patient. A general vapuur-bath, 
although highly plausible in theory, is practically 
very objectionable, because, whilst you may hit off 
with tolerable exactness the precise amount of 
sweating desirable in one case, you will overshoot 
the mark in half a dozen. 

A great advantage of this local treatment ia, 
that in nine eases out of ten it relieves pain, 
and that pretty quickly. As soon as the joint has 
become thoroughly warm, and the sweating process 
is &irly established, relief is generally experienced. 
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I have satisfied myself by repeated trials that 
counter-irritation over the affected joint is of 
decided utility in many cases, both in relieving 
pain and removing the eSusiona or thickenings 
which remain in gouty joints. This may be 
effected by the local application of mustard, or tur- 
pentine, or naphtha; but what I prefer, and use 
most frequently, is a small blister. It is important 
that the blister should be small, — lai^e ones in- 
crease the articular irritation ; they may vary in 
size, according to the size of the joint, from that 
of a sixpence to that of a half-crown, or, at the 
very largest, a crown-piece. You will often find 
it decidedly beneficial to apply mustard or turpen- 
tine for twenty minutes or lialf an hour before 
the blister is put on, the effects of which are thereby 
accelerated, and the quantity of serous disehai^e 
increased. You need not be deterred from pur- 
suing this plan of treatment, even in the earliest 
stages, when the joint is most red, and looks most 
inflamed and excited ; it succeeds admirably, pro- 
vided always that you take care not to irritate 
or vesicate too large a surface. 

The application of leeches to a gouty joint is, in 
my opinion, much to be deprecated. It is difficult 
to say why this should be so, but I have so often 
seen joints weakened by tliis practice, that I have 
no hesitation in condemning it. There is no doubt 
that if you apply leeches to gouty joints you will 
relieve the pain pretty quickly, but you will leave 
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a state of permanent weakaessj &om which the 
patient will be a long time in recovering. It will 
be for you to decide which is preferable, — to try 
and relieve pain quickly by a method which is at 
' best uncertain, but which is pretty sure to leave a 
) weakeued joint ; or to adopt a method less rapid as 
regards the relief of pain, but more aure as to its 
ultimate effects. I confess I prefer the slower and 
surer method. As regards the blistering plan, I 
can very confidently state that I have never seen 
any bad effects from it when the blisters have been 
confined within the limits of size which I have 
mentioned. 

Many will say to yon, you must use colchi- 

cum, and they will think you very unorthodox 

I if you attempt the cure of either rheumatism 

I or gout, but especially the latter, without the 

use of this drug. They hold, or act as if they 

I held, that colchicum eserts a special iuliuence 

I over the morbid matter or other cause which 

I gives rise to an attack of gout, — that it kills 

I it, as it were, and bears the same relation to the 

gouty poison that quinine does to the paludal 

poison, or iodide of potassium to that of secondary 

I syphilis. That colchicum bears some curious rela- 

I tion to gout, I am quite prepared to admit, but 

I believe that this relation is one sometimes for 

good, and sometimes for evil ; and you will, per- 

I haps he startled when I tell you that it appeal's to 

me that in the majority of cases this relation is of 
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the latter kind. I have no doubt that in sthenic 
cases in young subjects colchicum relieves pain, and 
hastens the removal of the paroxysm : but, at the 
same time, experience leads me to subscribe to a 
belief very popular among gouty patients, that if 
it shortens the duration of the attack, it likewise 
shortens the interval between the attacks. There 
LB great danger of patients getting into the habit 
of taking colehieura in large aud even in increasing 
doses, much as they would opium. Colchicum is 
one of those drugs of which the system geta very 
tolerant ; and if, in a first attack, the patient take 
ten minims, in the second he will require twenty, 
in the third more, and so on, — ^just as an opium- 
eater requires continually -increasing doses of his 
favourite drug. Indeed, you find confirmed col- 
chicum-drinkera just as you find confirmed opium- 
eaters. I once attended a lady of high rank who 
had gradually accustomed herself to doses of the 
wine of colchicum, which were measured, not by 
tens or twenties, but by hundreds of minims ; 
and yet, such was the little influence of these 
large doses upon the essence of the disease, that 
her attacks became more and more frequent, her 
joints were horribly crippled, and her nervotw 
system was fearfully shattered, I endeavoured to 
persuade her to leave off the colchicum, but with- 
out success ; and she ultimately died in a state of 
extreme prostration, — due, as I believe, mainly to 
the inveterate addiction to this drug.* 

* See liao Case XLIII., Leat XLI., p. 339. 
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For these reasons I object to the too preva- 
lent routine practice of giving colchicum in goutj 
and prefer trviug to cure the paroxysm without 
it. Those of you who constantly follow my 
practice know that I very rarely have recourse 
to it, and that my patients get well as quickly, 
and, I believe, more certainly, than if they had 
taken that drug. When 1 use it, it is generally in 
ten or fifteen-minim doses of the wine of the rootj 
or in single grain doses of the acetic extract. 

Fountain took small doses of colchicum wine 
immediately on his admission, but without any 
very encouraging result. The gout, certainly, 
became much less severe in his feet ; but, while he 
was still taking the colchicum, he was attacked 
with gout in his right knee. This not appearing 
to yield, the colchicum was discontinued, alkalies 
were administered, a blister was applied, and an 
occasional aperient was given. 

The remedy which seemed to act with the most 
marked benefit was the blistering. On the 17tk, 
the great toe, and dorsum of the foot on both 
aides, were extremely painful and swollen; and 
on the 18th, after the blisters had been applied, 
the pain had greatly subsided, and the swelling 
was much diminished ; on the 22nd he was so 
much better that he was able to walk along the 
wards ; on the 26th, however, whUe he was still 
taking colcliicum, the right knee became painful 
and swollen. 
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Now we observed here a point which is worth 
your attention in reference to prognosis — namely, 
that the tongue remained more or less coated so 
long as the general gouty condition had not mate- 
rially abated. The feet had recovered, but the 
knee became affectedj and the tongue continued 
foul throughout ; and when the attack in the knee 
came on, the tongue acquired an acccBsion of fur, 
nor did it become clean for several days after- 
wards ; and we found that, as the tongue became 
clean, the convalescence advanced pari passd. 

Thus, if you watch the tongue, you will find in 
it the best index to the increase or diminution of 
the constitutional disturbance which accompanies 
the gouty paroxysm. If it remain foul, your 
patient is not safe, even although the local symp- 
toms may have wholly or in part subsided ; if it 
continue clean, you may conclude that matters are 
going right. 

Under a treatment by alkalies, occasional 
blisters, and apericntSj this patient got quite well, 
and left the hospital on the 18th of December, 
one month from the date of bis admission. 

The ne.tt case to which I propose to call your 
attention is remarkable for the enormous deposits 
of urate of soda about the joints, and other inte- 
resting symptoms ; but as I have already occupied 
a good deal of time with one case, I must make 
the other the subject of ray next lecture. 
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The second case of gout, gentlemen, to which I 
briefly referred in my last lecture, affords many 
points which deserve your most attentive conside- 
ration. Tt is not only an excellent example of a 
form of disease in which the generation and de- 
position of urate or lithate of soda take place in 
enormous quantities, but it also aflbrds a good illus- 
tration of the symptoms which indicate that the 
gouty poison is attacking the stomach and the 
bronchial tubes. I do not know that I could select 
a better example of the aathenie and the erratic 
form of gout. 

Case LV. — The patient to whom I allude is 
William Pyne, who has been for some weeks in 
Sutherland ward (vol. xxxii., 1850, p. 31). His age 
is 43, and he is a carter by trade. It does not 
appear that he has been at all an intemperate man 
in hia habits, but he lias been accustomed to 
take his daily allowance of beer, and it is not im- 
probable that at times he indulged freely in that 
liquid to help him on in the labours of the day. 

This man's first attack of gout occurred so long 
ago as nine years, when he was only 34 years of 
age ; and it was followed by a second six months 
Be2 
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afterwnrds. Since that time he has not been free 
from an attack of gout for three months together. 
These attacks were, however, slight, and did not 
cause liim to lie up for more than two or three days 
each time: possibly tUey were treated by colchi- 
cum ; the gouty paroxysm was perhaps " knocked 
down" (as it is often said to be) by that medicine; 
however, this knocking down did not prevent the 
frequent recurrence of the attacks, uor did it 
alter a character of the disease which was conspi- 
cuous in this patient from the first, namely, a ten- 
dency to shift from one joint to another. But 
during the last five years the paroxysms have 
been much longer in duration than they pre- 
viously were, generally lasting as long aa five or 
six weeks. 

It was in one of these long attacks, four years 
ago, that a symptom showed itself which is charac- 
teristic of the peculiar form of gout to which this 
man is subject. Small deposits were observed 
growing beneath the skin of the ear, and about the 
knuckles of both hands. These deposits consisted 
of ui'ate of soda. They have increased in size 
and number with each subseijuent paroxysm. 

In November, 1848, be was a patient in the 
hospital for another attack. On this occasion a 
very large collection of the chalky deposit formed 
on the back of the right hand; it was opened, 
and a great quantity of a white semi-liquid matter 
escapedj looking like -wet plaster of Paris. This, 
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on examination, proved to be urate of soda. In ' 
this attack other symptoms occurred of great 
interest, and marking this particular form of 
gout. He had, for instance, a severe attack of 
bronchitis, upon which the ordinary remedia 
seemed to exercise little or no influence, and 1 
which did not yield until after gout appeared in 
his feet. Soon after this he suffered from ex- 
cruciating pain in the stomacli and from vomit- i 
ing, with great flatulent distension of the stomach 1 
and bowels. 

All these symptoms, however, yielded to the I 
treatment pursued, and he left tlie hospital much ' 
improved in health, after a sojourn in it of some 
seven weeks, and continued free from any serious 
return of tiie gout until the 23rd of September 
of this year (1850), when he was admitted for an 
attack of the disease affecting tiie little finger of 1 
the right hand, and the elbow of the same side. 
These parts were very red and much swolleu, and 
extremely painful, The development of gout in 
them was preceded by a fit of shivering, and by 
severe pain in the stomach and vomiting. His 
tongue was coated with a thick fur, and his pulse 
was 108. 

The gouty inflammation spread quickly to the j 
other fingers and to the whole hand, and an | 
abscess formed in tlie little finger, from which, 
when opened, a large quantity of pus mixed with 
urate of soda escaped. The sickness increased, 
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80 that he vomited eTerytbing almost as soon as 
it was taken. 

Under the use of small quantities of stimulanta, 
and ammonia in effervescence, the ammonia being 
slightly iu excess, these symptoms subsided ; the 
fingers ulcerated and burst, and urate of soda waa 
discharged in considerable abundance. 

On the 30th of October, however, the sickness 
returned ; the left baud was attacked by gout, the 
right continuing much inflamed and discharging, 
and a new symptom showed itself in some diffi- 
culty of breathing, with a very general rhoncus 
over the whole cheat. Soon afterwards both feet 
and knees became affected with gout, and copious 
effusions were formed in the knee-joints. 

On the 3rd of November, the hands and arms 
presented a most formidable appearance, of which 
I thought it well to preserve a record in the draw- 
ing which I now show you. Both hands were 
enlarged to nearly double their natural size, and 
the skin over them was red and tense ; a deposit of 
urate of soda bad formed over every joint, and 
in several places there were small collections dis- 
charging freely both pus and lithate of soda. The 
swelling extended over the forearms, and a con- 
siderable collection of matter formed near the 
inner condyle of the tight arm. 

It was observed at this time that some albumen 
existed in the urine, which varied in quantity, 
being greatest when the constitutional disturbance 
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was most intense, and decreasing with the dimi- 
rnition of the febrile excitement. 

For several days abscess after abscess formed, 
each containing pus and urate of soda. These 
were opened in succession ; aud while this was 
going on, it was found necessary to administer 
stimulants very freely, which, by being given in 
small doses at short, but regular, intervals, he was 
enabled to bear, and the irritability of his stomach 
was thereby greatly relieved. 

After all the abscesses had been freely opened, 
and the urate of soda discharged in large 
quantities, the fingers became much reduced in 
size, and the general constitutional distiu-liance 
quickly subsided. The catarrhal sounds disap- 
pcwcd, the vomiting ceased, the appetite returned, 
and he was enabled to eat a little sohd food. The 
joints all improved, aud he soon began to walk 
about the ward, The couditiou of his finj;ers 
became much better than before his admission, 
for the great masses of urate of soda were re- 
moved ; and although the fingers were stiff, they 
could be placed close together, and were much 
more serviceable than previously. 

The first point that we may notice in this 
case is the accumulations of urate of soda. 
These accumulations, you obser^'e, took place 
about the small joints of the upper extremities ; 
and this is almost always the case. Although the 
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lower extremities do not wholly escape, still tlie 
great accumulation is generally in the upper ones> 
aud the quantity found in the lower ones is usually 
comparatively small. 

The deposit takes place in greatest abundance in 
the subcutaneous tissue. I show you here a drawing 
of a large collectioa of it under the skin of tbe 
elbow. It will accumulate in the areolae of the 
areolar tissue ; in some instances it forms a hard 
dense mass intersected by tbe bandsof fibres of that 
tissue, but in others these bands of fibres seem to 
be absorbed, and a cavity is formed filled wholly 
with this material, from which it may be easily 
dislodged when the skin is freely opened. But at 
the same time it is often found in joints, seeming 
to smear the articular surfaces of the bones, and 
making them rough, so that, as I have often pointed 
out to you in Pyne's and other cases, they grate 
against each other ; and it will make its way into 
the interstices of the fibres of ligaments and 
tendons, and stiffen thcra, A very common place 
for these deposits is in the ear, beneath the skin 
covering the cartilages ; and it sometimes occore 
over the cartilages of the alte nasi. Sometimes 
the water with which the deposit is mingled, and 
which gives it its soft pasty character, becomes 
absorbed, and a dry chalk-stone is formed which 
will leave a mark on a black board. Here is one 
of these concretions as large as a marble, removed 
from one of Pyne's knuckles. 
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I would ask you to Lear in mind another 
curioua point connected with these deposits 
13 this, that tbey occur early in the disease. This 
man was under forty when they came on, and he 
had not been more than five years the subject of 
fits of gout before these accumulations had taken 
place to a considerable extent. This fact, which 
I have observed in several other cases, seems to 
me to indicate that the disease in which such 
accumulations occur is a special chnical form of 
gout. You will see many instances of patients 
having had paroxysm after paroxysm of gout 
for a long series of years without anything like 
such an accumulation : joints may he damaged, 
cartilages altered, ligaments and tendons stiffened, 
but the areolar tissue will be free from any col- 
lections of urate of soda. But in sucli cases as 
that of Pyne each fi'esh paroxysm is accompanied 
with a new deposit, or a greater or less addition to 
those already existing. Again, in the more ordi- 
nary forms of gout, it is the lower extremitieB 
which suffer most, and to which the greatest mis- 
chief is done ; but in tbis tbe upper extremitieB 
are the scat of the most abundant deposits, while 
the lower extremities by no means escape un- 
scathed. 

I do not suppose that the inflammation, 
which in this case affected the upper extremities, 
reaching above the elbow, was purely of the 
character ; because we found that it ended in thi 
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formation of numerous and considerable collectiotiB 
of pus. The tendency of the gouty inflammatioD 
is not to form pus, but (and especially in this par- 
ticular form of it) ratber to generate and eliminate 
urate of soda, A case of erysipelas occurred in 
the ward shortly after this patient was admitted, 
and I fear he imbibed some of the erysipelatous 
poison. The tendency of the erysipelatous in- 
flaram.ation is, as you well know, in a remark- 
able def;ree, to generate pus. Thus we had in 
the same subject two orders of inflammation, 
each tending to generate a different product, — 
the one the urate of soda, the other pus; and 
accordingly the collections which formed at various 
points were found, on being opened, to contain 
both these products mixed together. In the 
ordinary attacks of this form of gout the newly- 
deposited urate of soda is mixed with a thin, 
whey-like fluid, which contains some pus-cells, and 
which may therefore be reftarded as sero-purulent. 

We had a good oppoi'tuiiitj in this case of 
witnessing the clinical phenomena which accom- 
pany gout when it attacks the stomach or bronchial 
tubes, or when it irritates the kidneys. 

The symptoms, which indicated that the stomach 
was attacked, were the severe and incessant vomit- 
ing, the pain in the region of the stomach, which 
at times was agonizing, and the tympanitic dis- 
tension of the organ. When the stomach is 
affected with gout, its mucous membrane appears 
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to become liigUy initalile, and it secretes gas with 
great rapidity, wliicli distends the organ. It is 
tliia great inflation of the storaacli which probably 
{at least in great part) causes the violent pain 
which patients suffer under the attack ; for when 
they are able to expel wind in considerable quantity 
the pain becomes much less, or entirely disappears. 
But the ability to expel wind by the efforts of the 
muscular coat of the stomach is impaired, the 
power of that coat being weakened partly by the 
distension and partly by the influence of the gouty 
poison ; and this very weakening of the muscular 
coat allows the organ to become unduly distended. 
Vomiting, or the expulsion of matters from the 
stomach, must in such cases as these be effected 
mainly, if not wholly, by the abdominal muscles. 

There was here no metastasis, but the stomach 
was attacked simultaneously with the other parts. 
But you may often see the selfsame symptoms, as 
regards the stomach, follow the sudden suppression 
of external gout, or precede the development of it 
in the foot or some other part. 

It is difficult to determine what tissue of the 
stomach is especially the seat of the disease. It 
seems most probable that the mucous membrane 
is primarily, and the muscular coat secondarily, 
aSected. Post-mortem examination gives ua no 
aid in determining this question ; for the changes 
which we may fairly suppose are caused by the 
attack of gout disappear at death, and no trace of 
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previous diBeaae remains beyond a more or less 
dilated and iiaccid state of the orgau ; aud this 
dilatation will be the greater as the attacks have 
been more frequent. 

This case showed us likewise how the bronchial 
tubes become affected in gout. While the hands 
and forearms, and other esternal parts, were still 
suffering, the breathing became more frequent, 
catarrhal sounds were heard idl over the chest, and 
a troublesome cough came on, accompanied with 
frothy expectoration. The verysame symptoms will 
often be found to precede the esternal development 
of gout, or to follow its recession from some ex- 
ternal part, just as in the stomach affection. 

Lastly, we observed in this patient evidence 
of renal irritation, due obviously to the gouty 
state of the whole system. This was found in 
the presence of albumen in the urine, which 
varied in quantity in proportion to the degree of 
febrile disturbance. But the albumen, although 
it diminished when the patient became convales- 
cent, did not wholly disappear ; whence I infer 
that the kidneys must have been damaged to 
some extent,^probably they were in an early 
stage of that contracted state to ■which, when 
occurring in gouty subjects, I have given the name 
of " the gouty kidney."* 

It is worthy of your notice that much the 

• See Leot. XII. 
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same derangements of internal organs which are 
liable to occur in gout occur also in erysipelas 
and, on the supposition, that this patient had 
bibed some of the erysipelatous poison, these de- 
rangements may have not improbably been increased 
by the combined inflnence of the two poisons, tend- 
ing to create similar disturbances in the system. 
Thus the poison of erysipelas, when first imbibed, 
will occasioa severe vomiting, — a symptom often 
very difficult to deal with, and sometimes causing 
n fatal issue to the ease. So also erysipelas will 
cause bronchitis, which sometimes precedes, some- 
times follows, any estemaJ manifestation of the 
disease upon the skin. 

Treatment. — Let me, in conclusion, briefly 
review the treatment to which this patient was 
subjected, and at the same time refer to that 
which seems most applicable to the generality of 
cases of this form of gout. 

Very early in the management of this case we 
had to deal with the irritable state of the stomach, 
and the severe pain which was referred to this 
oi^an. The remedies ou which I relied for the 
alleviation of these symptoms were opium, the 
application of free counter-irritation over the epi- 
gastric region by mustard and by turpentine, and 
the exhibition of the sesquicarbonate of ammonia 
in effervescence, taking care to allow three or four 
grains of the ammonia to remain in excess at each 
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dose. The opium was given at night in the shape 
of morjjhia iu a night draught : it was well borne, 
and of signal service. I preferred giving it in 
one dose at night ratlier than in repeated doses 
through the day, in order to obtain sleep at the 
natural time. For two or three nights it waa 
combined with a couple of grains of the acetic ex- 
tract of colchicum, hut this was very soon given 
up, as it seemed to depress the patient. The 
efl'ervescing ammonia was exliibited frequently 
through the day, as often as every two or three 
Lours ; and when the erysipelatous state was at its 
height, I was glad to add to each dose fifteen 
minims of the chloric ether — a very grateful and 
valuable stimulant. 

At the same time we found it necessary to 
give brandy in small and frequent doses, and no- 
thing seemed to remain upon the stomach better 
than this. At first he took two drachms every 
hour, but it was afterwards found necessary to in- 
crease it to half an ounce. You will remember 
tliat we obtained the most obvious proof of the 
necessity for this kind of treatment by diminish- 
ing his allowance of brandy one day when he 
seemed a bttle improved in strength, from half 
an ounce per hour down to two drachms. After 
he had been twenty -four hours on this diminished 
allowance, we foimd him very much reduced in 
strength, his tongue parched and dry, and his 
pulse quickened; but these symptoms soon dis- 
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appeared on putting bim again on the increased 
allowance ; and this time wc gave him two drachms 
every half hour instead of half an ounce every 
hour, — a mode of giving stimHlaiita in maladies 
of a low kind, fever, erysipelas, &c., which you 
have many opportunities of seeing here attended 
with the happiest results. 

After three days of this treatment the irritabi- 
lity and pain of the stomach had completely 
yielded ; but, on account of the erysipelatous state 
and the general depression, I judged it advisable 
to continue it for twelve or fourteen days, and 
especially when the bronchitis came on. We 
combated this latter affection lilLcwise by free 
counter-irritation, with turpentine stupes to the 
chest, both in front and behind, and afterwards by 
a blister to the sternum. 

On the 21st of November, finding all these 
more urgent symptoms much improved, I reduced 
the quantity of brandy down to four ounces in 
the day, and gave him bark in small quantities 
(five minims of Battlcy's liquor ciuchouBe), and 
allowed him a little animal food, still continuing an 
opiate at night, to relieve an irritable cough. 
He now improved rapidly, and on the 9th of De- 
cember was able to get out of bed, and sit up for 
a considerable portion of the day. 

It may seem to you somewhat anomalous that 
the treatment of a gouty state of stomach should 
consist in the administration of stimulants like 
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and brandy, the intemperate use of 
which, according to popular belief, tends rather 
to generate the gouty condition. If, you would 
ai^ue, tliere be any state of inflaromation of 
the mucous membrane of the stomach at all 
like the external inflammation which we have 
witnessed about the joints of his upper extremities, 
surely the application of such hot things as ammo- 
nia and brandy must do harm. So it would seem 
reasonable enough, & priori, to assume ; hut in the 
practice of medicine our reasoning must not be 
a priori, — we must appeal to experience ; and that 
appeal will ehcit an unequivocal verdict in favour 
of this plan of treatment for pure gout in the 
stomach, aud still more if there he, as in Pyne's 
case there seems to have been, some complication 
with erysipelas. Nor is this without its analogy; 
for in many forma of conjunctivitis — and amongst 
them in that wliich is associated with a gouty or 
rheumatic state — you will find great benefit from 
the application of tincture of opium and of a solu- 
tion of the nitrate of silver to the eye. 

After Pyue had become convalescent, we found 
his kidneys not secreting sufficiently, and in con- 
sequence I ordered him to take an ounce of lemon- 
juice three times a day. This was followed by 
an immediate increase in the quantity of urine 
secreted from a pint to more than three pints 
in the day ; and he continued to pass water at 
this rate during the rest of his stay in the 
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hoapital, — not, however, free from a small qaan- 
ti^ of albumen. 

This, indeed, ia the chief value of lemon-juice 
in rheumatic and gouty affections : it incrcaaeB 
the quantity of the urine often in a very marked 
way, and it is agreeable to the taste of the patient, 
and more easily taken than other diuretics. It 
tends, therefore, to promote elimination, which is 
the great end of treatment in these affections ; and 
directing that, as it does, through the kidneys, it 
does not pull down or depress the patient iu any 
injurious way. But I do not hold that it possesses 
any specific virtue over these maladies ; nor do I 
consider it prudent to rely on it alone in the acute 
forms : still 1 think the profession is much indebted 
to my Mend, Dr. Owen Eecs, for having called at- 
tention to the use of this remedy in these diseases, 
and for having sanctioned by his high reputation 
its employment in opposition to prejudices which 
we all naturally felt against giving so much vege- 
table acid in maladies of which a prominent feature 
was the highly acid state of certain secretions. 

I had been in the habit of using lemon-juice 
as a diuretic in dropsies of all kinds long before 
Dr. Bees introduced it into notice as au anti-rheu- 
matic remedy, and iu some instances with very 
marked benefit. I shall not readily forget one 
case of universal cardiac dropsy in which the use 
of this remedy, after a trial of most of the other 
diuretics, cleared off the dropsy in a few days. 
F F 
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You saw that we opened freely the 
collections of pus immediately they were formed, 
and also the collections of urate of soda. There 
can he no second opinion as to the propriety of 
evacuating by mechanical means collections of 
pus; but as to the accumulations of urate of 
soda it may be a question whether it is safe or 
worth while to interfere with them. Now with 
reference to this point, you must bear this in 
mind, — that these collections may be small or 
lai^e ; the small ones generally form in positioDB 
where there is a mechanical impediment to the 
accumulation of the inorganic material to any 
very great extent; the large ones collect where 
the skin is more or less loosely connected with 
the subjacent parts. The large ones, when al- 
lowed to increase beyond a certain point, create 
inflammation and ulceration of the skin, and 
burst. In many of these cases you may, I think, 
save your patient a tedious process of this kind, 
by freely incising the skin, evacuating the col- 
lection, and using precautions afterwards — such as 
poulticing, fomenting — to guard against inflam- 
mation following the incision. 

Very often you will succeed in completely 
evacuating these collections by this treatment 
without any untoward consequence ; but some- 
times the incision is followed by a good deal of 
troublesome inflammation, and even by an attack 
I of gout. These consequences are, however, more 
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apt to ensue where the urate of aoda has not 
been completely removed, as when the accumula- 
tion is formed in the areolie of the areolar tissue, 
and not in a single cavity. Hence it is more 
prudent not to interfere with the deposit unless 
you can be satisfied that it is contained in a sepa- 
rate cavity, or in two or three large cavities, 
which communicate freely with each other. 

By the evacnation of several accumulations in 
this way, Pyne's hands are now in a very much 
better state than before his admission, and he can 
use them much more freely ; and it will depend on 
the degree of improvement which his constitution 
will experience imder a further treatment, chiefly 
by regimen, whether fresh deposits will take place 
or not. 
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